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 Part of the Higher Education Commons 
Southwestern Oklahoma State University Foundation, Inc. 
100 Campus Drive 
Weatherford OK 73096-3099 
Oklahoma Tax Commission 
Income Tax Division 
P .0. Box 26800 
Oklahoma City, Ok 73126-0800 
OKLAHOMA RETURN OF ORGANIZATION 
EXEMPT FROM INCOME TAX 
Section 501(c) or the Internal Revenue Code 
- For the year January 1 • December 31, 2016, or other taxable year 
~ beginning: ending: 
~ 1 07/01 1. 120161 1 06/30 1. 8 
Name al Org■nlzetlan 11 Fodorll Employ• ld00Uflc111on Numbor 
SOUTHWESTERN O:ra.ABOHA STATE UNIVERSITY FOUNDATION INC 73-1024870 
Addra11 (numbor and atrffl) Date QuallJlod Jar Tax !xampt Slltua 
100 CAMPUS DRIVE 1974 
Form 512E 
2016 
[il~[il ~ 
City, State or Province, Country ond ZIP or Forolgn Postal Coda 1---------,,,0""'FF""IC"'E"""U~S""E,-:O~N~LY,,.....--------l 
WEATBEllFOlU>, OK 73096-3098 
I AART.' 2': STATEMENT1:'6F l:JNREL'.ATEtf BUSINESS TAXABLE·INCOME~(Pleasereagins1~tio11s.Pilpages2-:3) ,, .. 
·-
I Federa_l___ AIIQi;:abl 
- ·-- ------
A. Total unrelated trade or business income • applicable Federal Form(s) 990 0 0 
B. Total unrelated trade or business deductions· applicable Fed. Form(s) 990 0 0 
c. Unrelated business taxable income - Enter here and on line 1 below 0 0 
1 INCOMEi'SOB)E<::-Ti TO .:J".AX ;.,-~ /. t- ·~l .,. .. . . ·· .•... ~:,;": .. \~•·. -~ ~· • ~ ·'''\ - • ':I. •• ·_ : - -· • • .. ;1 
I I I I 
~: g~~=~·~:~ ,~:~~~ !~~~ ~~~~~~,~ ''°.: .~~,--~.~' ~~°.~.~ .. , .. ,,~~~~, .. '°..~kl~~~:~> :::::: : ::::: I ! I : lggl 
3. Oklahoma taxable income (total of lines 1 and 2).. .... .. .. ........ ...... ........ .. ... ... . ..... . .......... .... .. . ...... 3 o 00 
r1TAX •"'-o· 1M" P.O'"'A" ,.,,,..N· ,. .,, ..... ·.• .' ·•'·I ,, .,' :' • ., 0 "' I 
• . . ~~  ' • I, ·-1 , u __ :_._~ 11 '• ' . - .. - 1·- · ·~- --"- ·::.· I '·.__·,,1 : ,, 
4. Tax at 6% of line 3. lfTrust - See Rate Schedule on page 2 and place an 'X' here: 1111 .. 11 .. .. 0 4 0 00 
5. Less: Other Credits Form (total from Form 511CR) ............................................. [ o ! .... 5 0 00 
6. Balance of tax due (line 4 minus line 5, but not less than zero) ................................................ 6 o 00 
7. Amount paid on 2016 estimated tax and amount paid with extension request.. ....................... 7 o 00 
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement). 8 o 00 
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... 9 o 00 
10. Any refunds or overpayment applied (amended return only) .... ................................................ 10 ( o) 00 
11. Total of lines 7 through 10 ...................................................................... ............ , ...................... 11 o 00 
12, Overpayment (if line 1_ 1 is larger than line 6 enter amount overpaid) ................................. .. ... 12 o 00 
13. Amount of line 12 to be credited to 2017 estimated tax (original return ohly) .......................... 13 o 00 I L\ne 14 provldaa you the opportunity to make a llnanclal m« from ~our refund to a variety al Oklahoma organlzatlon1., •l r. ~ !>, .. '" 
.:. -:.. - .. . ·,· .• .• ·~ . ·• P ace t1e line number of the organization from p~e 3 of Is form n the box b11low and enter the amount you are do- .. , . .J . 
uaurig. f slvlnff t.o more than one organization, p a "99" In the box and attach a schedule showing how you would ,·J . .,_.1r, , -◄ ,t .. -. 
. -;!.- - .. ,.-,:~ 1' • ke your ona on apllt. 
• 14·( :'1-
14. Donations from your refund .......................... LI $2 LI $5 0$ 0 .... I 0 I 14 o 00 
15. Add lines 13 and 14 and enter amount. .................................................................................... 15 o 00 
16. Amount to be refunded to you (line 12 minus line 15) .............. ............. ....................... Refund 16 o 00 
Direct Deposit Note: + 'f.~:w~~.:~i~,~~fii9,:l,:~1~!.--li(o~?f('! ,i~~~tint !~°i~Jf!e.~,~ ~wi!d.!_ ~ft~1y~~;si~1!•,? d:v~~ -, :· 0 No 
All ref~nds must be by dlr9«:t deposit. ~~N!.~~J~y.fer~nd;.~p ~~:-1,p 1~;~~-"~.@f~~~]}~~P. ~~t?ps:;~~~~M~~:< _:.~ t -. ,: · ·, · .. 
See Direct Deposit Information on : ~._,, _ _.-,C:,co " - ' .,, • : • . ,.. . , -1:-' • '. ': ., ., • r. • I •• , :, • - ' • .- ' ' _,,. • • .,' . 
. ·Routing• I 1 · Account ,, 
page 3 for details. ~~tfui~r:.' O , : ~iim~'r;f o 
17. Tax Due (if line 6 is larger than line 11 enter tax due) ................................................. Tax Due 17 0 00 
1 B. For delinquent payment, add penalty of 5% ................. $ o plus 
Interest at 1.25% per month ........................................... $ 0 ··o 
19. Underpayment of estimated tax interest.. ......................................................... Annualized 
18 o 00 
19 o 00 
20. Total tax, penalty and Interest due - Add llnes 17-19; pay in full with return ................ . Balance Due 20 o 00 
!1P.AR;f.~3:i•:s1GNA°l:URE·.ARmVERiFiGA:rlON ,~J' ,;/ , .• ·, :~~r·t-,'·=:: ... . ; .:·,~y:.,.c;.--'.?.:-,',~';.:~-1Ati_:..t.-:'·~~.I''.";~;' · 1 
Under pa111ty of perJury, I declore the lnformatlo contain Id In this documan1, at1a~men11 and 1chedulea •• !rue and coffecl to the beat of my knowledge and bollef. 
$1gna1IJ'6 of Officer Dale ,,_, 1./ -( ;~o~:;:·i:x I Signature Cl Pf'flpare'#~ Oalo 1 
orTrustee f, Comml11lon • ~  1 L-1'--f~ 
may dl1cu111111• - · · · •· • - > .,,........._ 
Prlnl Name GAIIRETT KING roturn wllh your 1------------..----------- llxproparer. 
Phone Number I X I 
(580)774-3267 
l<?° 
TIile 
EXECUTIVE DIRECTOR Phone Number: (918)492-3399 Preparer'& PTIN: P01794286 
" Form8868 
(Rev. January 2017) 
Application for Automatic Extension of Time To File an 
Exempt Organization Retµrn 
► File a separate application for each ·return. ' · 
Oeparlmant of the Tteasury I . . . . · 
internal Revenue Service ► information about Form 8868 and Its 1nstructIons IS at www.lrs.govHorm88G8. 
0MB No. 1545-1709 
Electronic flllng (a-fl/eJ. You can electronlcally file Form 8868 to request a 6-month automatic extension of time to file ahy·of the' forms listed 
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit-Contracts, tor which an 
extension request must be sent to the IRS in paper format (see instructions) . For more details on-the electronic flling of this form, visit 
www.irs.gov/efi/e, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. . . . 
Automatic 6-Month Extension of Time. Only submit original (no copies 0_eeded). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must 
use Form 7004 to request an extension of time to file income tax returns. · · 
· Enter filer's identifying nu.mber, see instructions 
I Name of •••mpl or~anlzallon orolher filer , see lnslruolions. Employer ldenliflcallon n4111ber (!;;IN) or 
Type or 
print 
FIie by the 
due date for 
filing your 
,.,turn. Seo 
instructions. 
Southwestern Oklahoma State University 
Foundat ion, Inc. 
Numlliir, sfreel. and room or suite number, If a P .0 . bo•. see lnslrJcUons-. 
100 Campus Drive 
City, town or post office, stale. and ZIP code. For a foreign address, see fnslrucllons. 
Weatherfor d, OK 73096- 3098 
73- 1024870 
Se<:lal _seaurlly numiJer (SSN) 
Enter the Return Code for the return that this application is for (file a separate application for each return) ... . . ·. . . . . . • . . . . . . . . . . . . . . . [[[] 
Ap~licatlon Retum Apf◄llcation Return 
Is or Code Is or Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 
• The books are in the care of ► Garrett Kiqg _________________________ _ 
Telephone No. ► 580-774-3267 Fax No. ► 
• If the organization does ~ot hav; a-;:. office or place of business in the United- States, check this bo"x.--: .--: .--: .--: . . ' . ' . . ' ' ' .. .. ' . . . . . . . . . . ► □ 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 
check this box. . . . . . ► 0 . If it is for part of the group, check this box. . . . ► 0 and attach a list with the names and EINs of all members 
the extension is for. 
1 I request an automatic 6-month extension of time until 11/15 , 20 18 , to file the exempt organization return 
for the organization named above. The extension is for the organization's return for: 
► ~ calendar year 20 12.... or 
► Q taxyearbeginning ____ __ _ _. 20 ___ ,andending __ ___ __ ,20 
2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return O Final -return 0 Change in accounting period 
3 a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. ........ . . .. . .... . . . .... . . .... .. . . ......... .. ... .. . . . . ..... . .. , 3a $ 0 . 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits ar:id estimated 
tax payments made. Include any prior year overpayment allowed as a credit. . . . . . . . . . . . . . . • . . . . . . . . . . . 3b $ 0. 
c Balance due. Subtract line 3b from line 3a. Include iour payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). ee instructions . .. . .... .... .. ... .... ... ... . . . . .. • .. . 3c $ 0 . 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. . 
BAA For Privacy Act and Papetwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017) 
FIFZ0501L 01/12/1? 
Form 990 
Return of Organization Exempt From Income Tax 
0MB No. 1545,0047 
2,017 
Department of the Treasury 
Internal Revenue Service 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
... Do not enter social security numbers on this form as. it may be-made public. 
.,. Go to www.irs.gov/Form990 for instructions and-the latest Information. 
.Open to Public 
Inspection 
A For the 2017 calendar year, or tax year_t,eglnnlng , 2017, and ending 
B Check if applicable: C D Employer ldenttncatlon n111n!Mr 
~ 
..,_ Address change Southwestern Oklahoma State University 73 ..-1024870 
Foundation, Inc. · · . E Telephone number 
..,_ Name change 
Initial return 100 Campus Drive 580-774.-3267 
.... Weatherford, OK 73096-3098 
Final return/lerminated 
- G Gross receipts $ Amended return 8 930.609 . 
-
_ Application pending F Name end address of principal officer: H(a) Is this a group return fo, sub01dinates?~ YH ~ No 
H(b) Are all subordinates included? Yes No 
If 'No,' attach a list. (see Instructions) 
I Tax-exempt status !XI 501 (C)(3) I I 50l (c) ( ) ◄ (insert no.) I I 4947(a)(l) or I j 527 
J Website:• WWW ' SWOSU . edu H(e) Group exemption number ► 
K Form of organization: IXI Corporation I I Trust I I Association I I Other ► IL Year or lormalion: 197 4 I M Slate of legal domicile: OK 
!Part I !Summary 
1 Briefly describe the organization's mission or most significant activities: To assist Students with tuition and 
i fees in t he f orm of scholar sh~ for attendance at Sout hwestern Oklahoma State ____ Univer s ity __ _____________ _ __ __ _ _______ _ ______ _______ _____ __ _ __ ___ 
CII ---------□ -------------- ---------------------------------- ----iS 2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 
CJ 3 Number of voting members of the governing body (Part VI, line la).. ... . ..... .... . . .. ............. . .. . 3 20 
ad 4 Number of independent voting members of the governing body (Part VI, line 1 b) .. . . . . .. • ..... . , . . . , . . . 4 20 Ill 
Ill 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... . ... . .. ,, .. .. .. .. . . . . . . . 5 0 :; 6 Total number of volunteers (estimate if necessary) . .. . ... . .. . .. ..... . .. . ...... ... . . . . .. ..... .. .. . . ... 6 0 ~ 
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . .. . .. .. . .. . .. .. , ... . ... ........ 7a 0 . 
b Net unrelated business taxable income from Form 990-T, line 34 . ... , . , .. , , . . . ...... , ..... . ...... . ... . 7b 0. 
Prior Year Current Year 
8 Contributions and grants (Part VIII, line lh) . . .. ...... ..... . . . . . ...... ..... ....... ,, .. L 469,765. 1 629 921 . cu 
:I 9 Program service revenue (Part VIII, line 2g) . ..... ... , . , . . , .......... ... . ... . ..... . .. 337,120. 417,221. i 
c! 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ... . . ... .. . . .... ... .... . 338,368 . 766,506 . 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11 e) .... . ... , ... .. . . 250,276. 246,711. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} . . . . . 2,395,529. 3,060 , 359. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). , .. . .. . . .... .... .. . .. 445,394. 477,432 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) ...... . , ..... .... , , .... , . . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. , . 447 590. 346. 901. i 16a Professional fundraising fees (Part IX, column (A), line lle) ... . ........ . . . .. ... . .... . 
!. b Total fundraising expenses (Part IX, column (D), line 25) ► 300,909. ~ 17 Other expenses (Part IX, column (A), lines 11 a- lld, l lf-24e). , , .. ...... .. . , ..... , .... 1.309 825. 1 435 018. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) .. . . .. . . .. . . . 2,202,809. 2,259 351. 
19 Revenue less expenses. Subtract line 18 from line 12 ... .. , ..... , ., .... . .. ......... . . 192.720 . 801,008 . 
~1 Beginning of Current Year End of Year 20 Total assets (Part X, line 16) . . ........ ....... .. .. . ...... . . . . .... . ... ... . . ......... . 21,379 679. 24.586 048 . )m 21 Total liabilities (Part X, line 26) ...... . . . . . . .. .. .... . .... . . .. .... . ... . . .. . ... • ....... 49,964 . 137.345 . 
•1 22 Net assets or fund balances. Subtract line 21 from line 20 , , . , . , . . .... ... . . , , ... , . ... . 21,329.715. 24 . 448 703. :i:.,. 
1 Part n I Slqnature Block 
Under penalties of.perjury. I declare \hat I have.examined this return, Including acco,n{lanying schedules and .statements, and to the best of my knowledge and belief, it is true, correct, and 
complele, Oeelara11011 of preparer (oth~ olfl~er)~ on all lnlormatlon of which preparer has any knowledge. 
Sign 
Here 
Paid 
Preparer 
Use Only 
► l ,=--------r: i \· ·)· ~ "-ln na!rna a m,. , J :-:.J
► Gar rett Ki ng 
Type or print name and iltle 
Print/Type preparer's name Preparer's signature Date 
Kolton D. Taylor, CPA 
Firm's name ► HINKLE & COMPANY p. C. 
. -I ( 
A-i- ' 
Executive Director 
Check 
self-employed 
if t PTIN 
P01794286 
Firm's address ""5028 East 101st St Firm'sEIN ... 27-1494012 
Tulsa, OK 74137 Phoneno. 918-492-3388 
May the IRS discuss this return with the preparer shown above? (see instructions) . .... .. ... . .. . ........ . ....... . . . ..... . 
BAA F'or Paperwork Reduction Act Notice, see the separate Instructions. TEEA0t 13L 08108117 
Form 990 (2017) Southwestern Oklahoma State Universit 73-1024870 Page 2 
Part Ill Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill. .. ........ . .. . . .... . .. · . . . : ..... . , .... . . · .. ·. ·. . . . . . . 0 
Briefly describe the organization's mission: 
To assist Students with tuition and fees in the form of scholarsh!l2._s for attendance __ 
at Southwestern Oklahoma State University _____ · ·. __ . ___ ___________ . ___ _ _____ · 
2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
If 'Yes,' describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... □ If 'Yes,' describe these changes on Schedule 0. 
Yes 
Yes 
[Ej No 
IRJ No 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported , 
4a (Code: ____ ) (Expenses $ 1,477,419. including grants of $ _________ ) (Revenue $ ______ _ 
To_p;:ovide student scholarshi2s and S'!fQ.Pprt to Southwestern Oklahoma State University_ 
4b (Code: ____ ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ _______ ) 
4c (Code: _____ ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 
4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses ► 1, 4 7 7 , 419 . 
BAA TEEA0102L 12105/17 Form 990 (2017) 
Form·.990 (2017) Southwestern Oklahoma State University 73-1024870 Page 3 
· [Part IV /Checklist of Required Schedules ~ 
Yesl No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
2 . :c;~~~:;i·~~t;~~. ~~~~i·r~~- ~~-~~~~I~~~. ~~;~~u;~ ~ .. ~~~-~~~I~ ~~-~~~·t;i~~t~~~ ·(~~~ ;~~~r~·;t;~~~;;: : : : : : : : : : : : : : : : : : : : : '. I ~ I ~ I 
3 .Did the organization engage in direct. or Indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part I ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . tt 
4 Section 50l(cX3) organizalions. Did the organization enga_ge in lobbying activities, or have a section 501 (h) election 
in effect durfng the tax year? If 'Yes,' complete Schedule C, Part II . ........................................... , . , . , . . 4 X 
X 
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in ~evenue Procedure 98- 19? If 'Yes, ' complete Schedule C, Part Ill.. . . . . . I 5 I I 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I . . . .. . ... .. ... . .. . . . .... . . . . . . .. .. .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . \ 6 
7 Did the organizat1on receive or hold a conservation easement, including easements to Rreserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II . ................. , . . . . . . . I 7 I I 
8 ~~~~1!t~rr:7i~~l~nor:1~~:r~i. ~~ll~~ti-~~~ -~f. ~or_k~- ~~ -~r_t'. _h_l~~~r_l~~I ~~~~~~~~s'. -~r- ~~~~~ _s_i~il~~ ~-s-~~t~_?_ '.' :~~~'. '_ ....... . 8 
9 Did the organization report an amount in Part X, lfne 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV .. . . . ........ ... . .... .... . . , .. . .. ... .. , . . . , ... .. . ••• . •• • .. • .... •• ... I 9 I I 
10 Did the organization, directly or through a related organlzatlor,, hold assets In temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................. 110 I I X 
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? ff 'Yes,' complete Schedule 
D, Part VI ................ , ............ , ........................................... , ............ .. . .. ............. I 11 al X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b X 
c: Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
X 
X 
X 
X 
X 
X assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vlll........................................... 11 c 
1---+--+---
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX........................... . ................................ 11 d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . . . . ~1 e X 
f Did the organization's separate or consolidated financial statements fo,r the tax year include a footnote lhat addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... 11 t X 
12a ~~:d~f:~~n~~~~~1o:~~X1I~~~~~~~•. '.~~~~~-~~~~~ _a_~~it~~- ~i~~~-~i~'. :.t~~~~~~~~ ~~~ _t~~- ~~~ -~~~~~ _1~ _':~~:: ~~-":~~:~~ ..... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and XII is optional .. , ............. . 
13 Is the organization a school described in section 170(b)(l)(A)(il)? If 'Yes,' complete Schedule E ....................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? .. , .. ,., ... ,.,, .. , ......... . 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng, 
business, Investment. and program service activities outside the United Stales, or aggregate foreign Investments valued 
at $100,000 or more? lf 'Yes, ' complete Schedule F, Parts I and IV .. .. ... . . . .. ... .. .. .. . .. . .. .... . ... . . . . . . . . ...... . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. . .......................................... , ..... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. . ........................................... . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 le? If 'Yes, ' complete Schedule G, Part I (see instructions) ............... , ..... , ........... . 
18 Did the organization report more than $15,000 total of fundraislng event gross income and contributions on Part VIII, 
lines 1 c and Ba? If 'Yes.' complete Schedule G, Part II . ......................................................... . 
19 ~~~~i'!t~ri~~l;~i~nJ:~O::t ~t~. ~~•'.~ _$ ~ ~ '.~~~. ~~ g~~~~- i-~~~~~ _1~~~ ~-~~_i~~. ~~~i~it_i~~. ~~. ~~~ ~I~ I.'. 1_1~~. 9~: _ '.'. •-~e~,_'. , , , _ 
BAA TEEA0103L 08/08/17 
12a X 
12b X 
13 X 
14a X 
14b X 
15 X 
16 X 
17 X 
18 X 
19 X 
Form 990 (20]7) 
.. F,orm 990 (2017) Southwestern Oklahoma· State University , 73.-1024870 Page4 
fParflVTChecklist ofRe_g_uired Schedules (continued) I, ~ . .. i .• , r ~ , , I I ' ' 
Yes I No 
20a Did the organization operate one or more hospital facilities? I~ '-Yes,' comple(e_.Schedule H. .................. · ... , ..... , 20aJ I X 
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ......... , , .. , ... ~Ob 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II ... ,., .. ,, ... ,.,,.,, .. ,, 21 X 
22 Did the or anization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, · 
column (Al line 2? If •~es,' complete Schedule I, Parts I and Ill .... , .. , ... -: ..... ; . .- .- ... , .. , ,._. .... .- .. , ... , , .. , ... , .. , . .. 22- X 
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,· complete 
Schedule J. ..... .... , .. , , , ..... , .... , .. , , . .. ... . . , . , . . . .. ....... .... , . .... ... . .. .. : . .. . . . .... .. ... .. ... , ...... . 23· X 
24a Did the organization have a tax-ex.empt bon_d Issue with an outstanding principal am?unt of more than $100,000 as ,of 
the last day of the year, that was _Issued after December 31 , 2002? If 'Yes,' answer Imes 24/J through 24d and 
X complete Schedl)le K. If 'No, 'go lo line 25a . ..... , . • , • - , . , - -- . • - - • • - • • , • - · · • • · · · · · , · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 1 24a I I 
b Did the organization invest any proceeds of tax-ex.empt bonds beyond a temporary period exception?, ... , , , .. , .. , .. , , ...... _24_b....._ __ ....._ _ _ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? .. , .. , ........... , . , , .... , .. , . , .. , , . , , .. , .. , .. , , ...... , .. : , .. , . , ... , .. , . , , .. , ... , . , . , .. , . . . 24c 
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . . . . . 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. , , . , , . , , . , . , ..... , , . . . . . . . . 25a X 
b Is the organization aware that it engaged In an excess benefit transaction with a disquallfled person in a prior year, and 
that I.he transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I ... . ..... . ...... . ... ... . . ... . . . ... . . ... , . , .. , . , .. ... ... . , .................. . ..... . ..... . -. . . . . . I 25b I I X 
26 Did the organization r_ eport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former offfcers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes, ' complete Schedule L. Part II . ....... , .. , , , , .. , ..... , , , . , ......... , , , , . , , , . , ... . . . . . . , ......... , . , . , . . . . . . . . I 26 I I X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . ...... , ........................ , ........... , ...... .. . 127 j j X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .............. . .. . 12sa I I X 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L. Part IV. , ....... , , , . , ........ , . , ............ , , , . , ........... , ..... , , , . , .. , .. , , , ...... ..... ...... .. . , . . 28b X ,___,___,___ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........ , ....... ,.,.,, .. ,.,,, 28c I X 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M , , , ... , , ... , , ... , .... , .. , . , ... . .. , , .. , ._. , .. , , , , ........... , ........... . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l . .. , . , . 31 X 
32 g~h~~l~i:,"),2;~~? ~~-II.' -~~c~~~-~~·- ~l~P~~~- ~~•- ~~ _t~~~~~~~ -~~'~.~~~~ _2~:~ _o_f_ i~~ -~~~ ~.s.~~t~_?, '.~ :~~~'. •-~~~~'.~'~ ... , ... ,,, 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part/ ....... , ... , ................ , .... , .... , ........... .. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 1 . ....... , , . , . , . , ......... , .. , ... , .. , .. , .......... , ......... , . , ........... , ..................... , .. 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)? ......... , ............. ,.:., . .. . 35a I X 
-
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If '.Yes,' complete Scheaure R, Part V, 1/ne 2 ... ,, ... ,.,,,.,.,, .. , ... ,. 35b 
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2. , , ....... , , ........ , , . , ..... , , ... , ...... , ......... , ... , . 36 - X 
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. . , .................. . 37 X 
38 Did the organization complEjte Schedule o and provide explanations in Schedule O for Part VI. li.nes 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule O . ...... . , . , ... , , .. , . .. . , ........ .. ....... . .. ... . . .. ... . 38 X 
BAA Form 990 (2017) 
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.(Part V I Statements Regarding Other IRS Filings and Tax Compliahce 
Check if Schedule O contains a response or note to any line in this Part V. ... ••.. . . • •• .. .• •. •. . .. .• .• . . • . .• .. . . . . . ... .. . .. . ... n 
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . ... .... . : 1 · 1 al 71 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable.. .. . ...... . . 1 b_ O. 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? .. ............................ . .. .. ........... ....... ...................... . . . 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 
ments, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a O 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. . 
Note, If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see Instructions) 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ......... . . . ........... . 
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule D .. .... ..... ...... ... .. . . . .... .... ... .. 
4a At any time durinQ the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ......... . 
b If 'Yes,' enter the name of the foreign country: ► 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ ... . . . . .. .. . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... .. .. . . . . 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .......................................... . ... . .. . ... . 
6 a Does the orga11ization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? ................ ... . .... . ......... . .. . 
b ~~ifu~i~~J~3bf~~-~~i_z_at'.~~ _i~_c_l~d~-~i~h -~v~~~ ~~-li_c_'~~l_i~~- ~~- ~~~:e~~ -~~~te_~~-n_t_t_h.~t- ~~~~- co~~~i~_u_t'.~n~ -~~ ~_i~t~-~~-r~- . . . 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a ,rayment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor . .. . . ... ...... . .................. ... .. . .. .. . ...................... . .... ... ... · . . . .. . . . 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ..... ........... . . 
c ~~~~h~2~if~.i~~~i~~ ~~-".' _ ~~~~~~-~~•- ~r -~t_h_er-~i_s_e_ ~_i~~~~~- ~'. _t~~-g-i~'.~ -~~~~~~~'. ~r~~~r~~ _f~_r_ ~-h_i~~- i~ -~~~- ~~~~'.r_e_~ ~~ _f_il_e_ .. 
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . .. . . . ..... ... . . ... . ... . . . I 7 di I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... ... .. , 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ......... .. . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? . .. ....... . ...... .... .... . ... .. ............... ... . .. .... ........... ........ . ... .. .. . . .... . ......... . . . 
h Vd~ %ii~gf i_o_~ _r~~e_i:~~- ~. ~~~~~i~~~i-~~ -~f- ~a~~•-b~-~t~'. -~i:~'.~~~s'. -~r- ~~~~~ _v_~~i~~~~•. ~-i~. t_h_~ ~r~~-~i~~~i-~~ _111~-~ ...... .. . 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? ............. ........ ...... .. ... . ......... . . . 
9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ................... .... ..... .. .. .. . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..... ....... .. .. ... .. . 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ................. . . . . . 11 O a I I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , .. . . 10b_ . 
11 Section 501(c)(12) organizations. Enter: ~----------1 
a Gross income from members or shareholders . ....... . ......... . . .. ....... ...... . .. .. ... -111 a I I 
b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.)...... .. . ... . ...... ... ... . .......... .. . . . ... 11 b .____..__ ______ --l 
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ........... . . . 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12bl I 
13 Section 501(c)(29) quallfled nonprofit health Insurance Issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? ............. . ......... . , . .. ... ... . . 
Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the orQanization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans .................... . . ••• , I 13bl I 
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 c. . 
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ~. -.. - .-. ~ .. -.-. -. . - .-. -.. - .-. -. . - .-. -.. - .-. --1_ 
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule a ..... .....• ... .. 
BAA TEEA0105L 08/08/17 
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-
8 
-
9a 
9b 
12a 
13a 
14aJ J X 
14b 
Form 990(2017 
··, ·: 
L 
Form 990 (2017) Southwestern Oklahoma State University ., 73·:-_1024870 Page 6 
I Part VI I Governance, Management, and Disclosure For each 'Ye~' response t'o lines 2 tnrough lb below, and for · 
a 'No' response to fine Ba., 8b, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Eg 
Section A. Governing Body and Management 
Yes I No 
1 a Enter the number of voting members of the governing body at the end of the tax yeac . ... . . I 1 al 20 
It theta are material differences in voting rights among members 
of the governing body, or it the governing body deleQated broad 
authority to an executive committee or similar committee, eKplain in Schedule 0. 
b Enter the number of voting members included in line la, above, who are independent. . , ... I 1 bJ 20 
2 Did any officer, director, trustee, or key employee have a family relationship ct a business relationship with any other 
officer, director, trustee, or key employee? ................. ,, ............................ , ...... , ................... w=t!=X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person?. , . . . . . . . . . . . . . . . . . . . . . 3 X 
4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? .......................................... . .................................. , .. 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. . 
6 Did the organization have members or stockholders?, ................................................ , ............. . ~ X X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? ... S.ee. S.chedule .. 0 .. , ....................... , ............................... . 7al X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S S h 0 stockholders, or persons other than the governing body?. ....................... , .. ,, .. ,, ... ,, .. , ... ~~- .. ~ ... , .... . 7bl X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 
a The governing body? .. , ... .. ................... , .................. -- .. -- · .. · · · -- · .... -- · -- -- .... -- · -- • -- ........ " I Bal X I 
b Each committee with authority to act on behalf of the governing body? ........................................... , . . . . 8 b X 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's malling address? If 'Yes,' provide the names and addresses in Schedule Q , ............................ I 9 
Section B. Policies (This Section 8 requests information about policies not reg_uired by the Internal Revenue Code.) 
10a Did the organization have local chapters, branches, or affiliates? ......... . . . ........................................ . 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? ............................................................... . 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..................... . 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 .................................... . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? ............ , ........................................................................................ . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule o how this was done .. .. See .. S.ch.edule .. 0 ......................................................... .. 
13 Did the organization have a written whistleblower policy? ............................... .. , ........................ .. 
14 Did the organization have a written document retention and destruction policy? ........ , ........................... , .. . 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ............ , ................. ••. . . . . .. ...... . 
b Other officers or key employees of the organization ...................................... . ............. .. .......... . 
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................................................... . 
b If 'Yes,' did the organization follow a written policy or procedure requi ring the organization to evaluate Its 
participation in joint venture arrangements under apphcabte federal taK law, and take steps to safeguard the 
orgarilzatlon's exempt status with respect to such arrangements? ....... ... .. .. . . . . ..... . ....... . .... .. .... ..... .... . 
Section C. Disclosure 
Yes 
10a 
10b 
11 a X 
12a X 
12b X 
-
12c X 
13 X 
14 X 
15a 
15b 
16a 
16b 
X 
No 
X 
X 
X 
X 
17 List the states with which a copy of this Form 990 is required to be filed ... _ OK __________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. D Own website ~ Another's website ~ Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule 0 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► 
Garrett King 100 Campus Drive Weatherford OK 73096-3098 580-774-3267 
BAA TEEA0106L 08/08/17 Form 990 (2017) 
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P.art.Vll Compensation of. Officers, Directors, Trustees, Key Employ'ees,:Hlg est Compensate'cf EimpJoyees, an 
Independent Contractors . · 
Check if Schedule O contains a response or note to any line in this Part Vil .. ..... ..... . . . ... . .... . . .' . .. .. . ... . . ..... . .•.. . , D 
,.Section A. Officers, Directors, Trustees, Key Empl~yees, and Hig_he~t C~mpensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending -with or within the 
organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0· in columns (D), (E), and (F) if no compensation was paid. 
11 List all of the organization's current key employees, if any. See Instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. . 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 
- - -
,-
-
(C) 
(A) (B) Positfon <go nol check rnore (D) (E) (F) than one o,, unle~• person 
Name and Tille Average Is both an olflcer and a Reportable Reportable Estlmeted 
hours director/trustee) compensallon lrcm compensation from amount or o(her 
per the ori;nizalion 
re~~g1r~;~/J1~tin• compensation week ;I i I l ti i CN·211 9-MISC) from Ille (list any organization hours for E" i ~~ and ,elated related ~I [ m ;;- ~ or9anlutlons orgenlza· ~on, below i dolled line) 
(1) Dianne Hunter 1 
Chairman --0-- X X 0. 0. 
_(2) George Cohlmia ____________ 1 
1st Vice Chair 0 X X 0. 0. 
_ (3) Bryfan Evans ______________ 1 
2nd Vice Chair 0 X X 0. 0, 
_(4) Carl_Hook ________________ 1 
Past Chairman 0 X X 0. 0. 
_ (5) Debbie ShepJ:lerd ___________ __ l __ 
Secretarv 0 X X 0. 0. 
(6) E. Vann Greer Andrews __ l __ 
--------------------------Treasurer 0 X X 0. 0. 
(7) Michael Hart 1 
--------------------------
----Trustee 0 X 0 . 0. 
_ (8) William Bernhardt __________ 1 
Trustee 0 X 0. 0. 
_ (9) PhiliJ2.. Buse_y ______________ 1 
Trustee 0 X 0 . 0. 
(10) Everett Dobson ____________ 1 
Trustee --0-- X 0. 0. 
(11) Jaun_Garcia ______________ 1 
Trustee 0 X 0. 0. 
(12) Brice Harris 1 
Trustee --0-- X 0. 0. 
(13) Ly_nda Lucas ______________ 1 
Trustee 0 X 0. 0. 
(14) Bruce Magill ______________ 1 
Trustee 0 X 0. 0. 
0 . 
0, 
0. 
0. 
0. 
0. 
o. 
0. 
0. 
0. 
0 . 
0. 
0. 
0. 
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, :\1 
Position (D) (E) . ' (F) (A) Average ." (do not cheek more \hon one 
' 
Name and lille hours box, unless per.son "' both an ' Reportable Reporl!!~le ' ' €stlma1ed per offlcei and a director/trustee) compensation from compensation from amount of other 
. ' . week the or~ninllon related ~nlzatlons compen.ation (list any Q~~osit·ci' CN-2/1 .99,MISC) Cl'J-211 -MISC) from the hours 
~s · ~ (1) 3 organization for i=t~ ,1~~ and relaled related organizallons organl:ra 
• lions ii I below dolled 
line) ~ 8 1G ~ 
(15) Garrett Kin_g __________ _ ___ 
_ jq_ 
Executive Dir . 0 X X 0 . 0 . 0. 
(16) James Males 1 
--------------------- -----
____ , 
Trustee 0 X 0. 0 . 0. 
(17)_Mike Muncy_ ____________ _ __ 1 
Trustee 0 X 0. 0. 0. 
(18) Homer Ryan _ __ _ __ _________ 1 
Trustee 0 X 0. 0. 0. 
(19) Harvey_ Minton _____________ 1 
Trustee 0 X 0. 0. 0 . 
(20) Nelson Sims 1 
------- - --- -- --------- - ---
----Trustee 0 X o. 0. 0. 
(21) Don Weeks ________________ __ l _ _ 
Trustee 0 X 0. 0. 0. 
(22) ~ud_y_Wilkes ____ __ _______ _ __ 1 __ 
'r11_<::Tl'>A 0 X 0 0 . 0 
(23) 
----- - ---------- -- ------ -
----
(24) - - - - - - - - - - - - - - - - - - - - - - - - --
(25) 
------------------ --------
----
1 b Sub-total .. ... , . , .. . , . .. ...... , . ... . .... . . ..... . . . . . .. ... ... . . ... .. , . . . . . . ► 0 . 0 . 0 . 
c Total from continuation sheets to Part VII, Section A ...... . ... .... . .... . ... . ► 0 • O • 0 • 
d Total (add lines lb and le) ., ............ .. .. . ... . .. .. .. .. . . .. .. . . . .. .. . . .. ► 0. 0. 0. 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization ► O 
Yes No 
3 Old the or~anization list any former officer director, or trustee, key employee, or highest compensated employee 
on line 1 a If 'Yes,' complete Schedule J lor such individual . ...... . .. . .... . .. .... .. .. . . ......... . .......... . ... . .... 3 X 
4 For any individual listed on line la, is the sum of reRortable compensation and other compensation from 
the organization and related organizations greater t an $150,000? If 'Yes,' complete Schedule J for 
4 X such lndividual .. . , , . . . ..... , . , , . , , , . , . , . .. . . , , , . . , , ...... , , ...... , , ....... . .......... ... . , .. , . , . . . . , , , , ... , , ... .. . 
5 Did any person listed on line 1a receive or accrue compensation from an;;; unrelated organization or individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J or such person., . .... . .. .. . ... , . . ... , . .. .. ... . 5 X 
·section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than ~100,000 o'f 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 
(A) D ·r(B)f · (C) Name and business address escrrp 10n o services Compensation 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ► O 
BAA TEEAOl OSL 08/08/17 Form 990 (2017) 
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Check if Schedule O contains a response or note to any line in this Part VIII. , .. , . ..... . . . , ..... .... . ,. , . .... . ... .. ... :,.. . ... 0 
: I ~. (A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 
' exempt business excluded from tax function revenue . under sections 
revenue 512-514 
ij 1 a Federated campaigns .. ...... . 1 a b Membership dues. . . . . . . . . . . . . 1 b 
: 
C, ~ c Fundraising events. . . . . . . . . . . . 1 c { .. d Related organizations. . . . . . . . . 1 d IV C!I:= 
e Government grants (contributions) . . . . 1 e ai e gm 
f Ail other contributions, tfts, grants, and 5 s is similar amounts not inc uded above ... 1 f 1. 62 9 921. g Noncash contributions included in lines 1 a-lf: $ 1 0 3 4 O 3 . . 
0 '8 
· h Total. Add lines 1 a• l f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 
...1.i..629 921. (.) IV 
., Buslnen Code 
I 2a Univ DE}pt Activities _ 900099 417 221. 417.221. 
a: b 
.§ -------- ---- --- --C 
I -----------------d 
-----------------J e ------------------f Ali other program service revenue . ... g Total. Add lines 2a•2f . .. . . . . ......... . .. . , . . . . • . . . . . ► 417,221. 
3 Investment income !Including dividends, interest and 
other similar amoun s) . . . .... . . , .. . ..... , . . . . . . . . . . . ► 342.287. 342 287 . 
4 Income from investment of tax-exempt bond proceeds .. ~ 
5 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 12.134. 12.134. 
QJ Real (ii) Personal 
6 a Gross rents .... , . . ... 70 000. 
b Less: rental expenses 
c Rental income or (loss) ... 70 000. 
d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . • . . . . . . ► 70 000. 70.000. 
7 a Gross amount from sales of (!) Securities (ii) Oilier 
assets other than inventory 6 294 469. 
b Less: cost or other basis 
and sales expenses .... , , 5.870 250 . . . 
c Gain or (loss) ..... ... 424 219. . ' 
d Net gain or (loss) . ... .. . . .... . .... . .... .. . . .... ... , . .. 424.219. 424 219. 
I 8 a Gross income from tundraising events (not including. $ 
I of contributions reported on line le) . 
.! See Part IV, line 18. . . . . . . . . . . . . . . . . a 
.. 
b Less: direct expenses. . . . . . . . . . . . . . . b 8 c Net income or (loss) from fundraising events. . . . . • . . . . ► 
9a Gross income from gaming activities. 
See Part IV, line 19 .. .... . . . ....... . a .. 
b Less: direct expenses .. . .. . .. .. . .. . . b \ • I 
c Net income or (loss) from gaming activities. . . . . . . . . . • ► 
10a Gross sales of inventory, less returns 
.. 
and allowances. . . . . . .. . . . .. .. .. . . .. a 
b Less: cost of goods sold ............ . b 
c Net income or (loss) from sales of Inventory . •..... . , . ► 
Miscellaneous Rovenuo Business Code 
11 a Trust_IncQme _______ _ 900099 164.577. 164.577. 
b 
-----------------C 
------------------d All other revenue .......... . .. . ..... 
e Total. Add lines 11 a-11 d . . . . . . . .. . . .. .. . . .. .. .. .. .. .. ► 164 577. 
12 Total revenue. See instructions . . . . . . . . . . . . . . . . . . . . . . ► 3.060 359. 841 440. o. 588 998. 
BAA TEEA0109L 08108/17 Form 990 (2017) 
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Part IX JSlatement of Functional Expenses ~-~ \/ ~c ~= : ;--; .·.: 
Section 50 I (c)(3) and 50 I fc}(4) organizations must complete all columns. All other organizations. must complete column (A). 
Check If schedule O contains a response or note to any line in this Part IX . . . . .. .. . . .. : . . .... .. . . ..... .. .. ..... : . .. :. I I 
Do not Include amounts reported on /Ines (A) (B) (C) (D) Total expenses Program service Management and Fundraislng 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to domestic ' . 
organizations and domestic governments. ·, 
. . '•. See Part IV, line 21 . ... . .... . ......... .. .. . 477,432. 477,432. . :_ 
2 Grants and other assistance to domestic 
. ' individuals. See Part IV, line 22 ............ ' -·· 
3 Grants and other assistance to foreign .. 
organizations, foreign governments, and for• 
'! eign individuals. See Part IV, lines 15 and 16. ,. 
4 Benefits paid to or for members .. . .. .. ..... 
5 Compensation of current officers, directors, .. 
trustees, and key employees .. ........ .. ... 0. 0. 0. 0. 
6 Compensation not Included above, to 
dlsquallfle~ersons (as defined under 
section 49 ~i(l)) and persons described 
In section 49 (c)(3)(8) .. . . . . ... .. . . . ...... 0. 0 . o. 0. 
7 Other salaries and wages . . .. ........... , .. 346,901. 74,057. 134,958. 137,886. 
8 Pension plan accruals and contributions (include section 401 (k) and 403(b) 
employer contributions) . . . ...... ....... .... 
9 Other employee benefits ....... ..... . ..... . 
10 Payroll taxes . ..... .. .. ... . ................ 
11 Fees for services (non-employees): 
a Management ............. . ................ 
b Legal ...... ........... ... .. . . ............. 13,709. 13,709. 
c Accounting .............. , ................. 17,025. 17,025. 
d Lobbying ... .. . . ........... .... , ........ ... 
e Professional fundraising services. See Part IV, line 17 ... 
f Investment management fees ... ....... .. .. 
g Other. (If line 11~ amount exceeds 10% of line 25, column 
(A) amount, list ine 11 g expenses on Schedule 0.) . . . . . 
12 Advertising and promotion . ...... . ..... . . . . 19,963. 5,496. 14,467. 
13 Office expenses ............. .. ....... .. .. . 21,419. 9,440. 11,979. 
14 Information technology . .... . . . ........ . . . , . 12,114. 12 114. 
15 Royalties ... . ..... .. .. . .... ....... . .. .. .. . . 
16 Occupancy .... . ........ . .. . . . . . .. ...... . . . 253,172. 246,500. 6,672. 
17 Travel .. . .... , ......... .. ... . . ........ .. . . 7,302. 747. 5,002. 1,553. 
18 Payments of travel or entertainmen1 
;~btt~so~fi~:ii~~ _f~~-~ra_l •. ~-t~~~•. ~~ . '~.c~I . .... 
19 Conferences, conventions, and meetings .. . . 16,356. 3,079. 5.898. 7 379. 
20 Interest .... . ........ , ....... . ............. 
21 Payments to affiliates .... .. .............. . . 
22 Depreciation, depletion, and amortization ... 22,861. 22,861. 
" 
23 Insurance .... ................... ...... .... 10 977. 10. 977. 
24 Other expenses. Itemize expenses not . . 
covered above (List miscellaneous eienses 
In line 24e. If llne 24e amount excee s 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) . .. .......... .... 
8 Other Program Services ____ 707 168. 707 HR. 
b s12.ons9.rsh~ ____________ 200.000 . 200.000. 
c Software 1 ?~ R1 6 123 , 816 
d DoQO.I Recognj. tion ________ 9 136 9 1% 
e All other expenses ......... ..... ........ . .. 
25 Total functional expenses. Add lines I through 24e . .. . 2,259,351. 1,477,419. 481, 02.3. 300,909. 
26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ► D if following 
' ' SOP 98-2 (ASC 958-720} . ... . ... ..... .. ... 
BM TEe:AOl lOL 08108/17 Form 990 (2017) 
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IPartX I Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X . .... . ........ . ... . .. . .. .. .. ..... .. .. . . , . . . . . . . . . . . I I 
(A) 
Beginning of year (B/ Endo year 
1 Cash - non-interest-bearing ... . .... .... . .. . . .. ... . .... . . . . . . ... ..... . ... . . .. . 280,125. 1 401,302. 
2 Savings and temporary cash investments . .... ...... . . .... . .. . . . , .... . .. ... ..... 2 
3 Pledges and grants receivable, net. ...... . . . . .. • . • . . . . . . ... .. • . . . . .. . . . .. . . . . . 100,707. 3 73,305. 
4 Accounts receivable, net .... , . .. ... , .... ........ .... .. .. . .. . . . . . ....... . . .. . . 4 
5 Loans and other receivables from current and former officers, directors, 
~~~tt~~~f ~~~;J'J~o(~~~'. -~~~_hi_~~~~~ ~~~~~-~~t·e·~ ·e-~~.'~:~:~:. ~~~~~~t·e· ____ . .. 5 
6 Loans and other receivables from other disQuallfied persons (as defined under 
section 4958(f)(l)), persons described in section 4958~?c(3~~B), and contributing 
employers and sponsoring organizations of section 50 c)( voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L. . .. . , 6 
II) 7 Notes and loans receivable, net. . . ................. .. .. ........ . . .. ...... , .. . , 7 1 8 Inventories for sate or use, .... , . , .. , ....... . ...... . .. . .. ... . .. . . . . : . . . ... . .. . 8 9 Prepaid expenses and deferred charges ............ .. ... . ..... .. ....... . .. , . . . 9 
10a Land, buildings, and e~ipment: cost or other basis. 
Complete Part VI of Sc edule D ......... .. ........ 10a 981,590. 
b Less: accumulated depreciation ......... , .......... 10b 380,806. 641. 041. 10c 600.784. 
11 Investments - publicly traded securities .......... , . .... . . .. .. . . . , . .. , . ........ 19.015,417. 11 22,070,782 . 
12 Investments - other securities. See Part IV, line 11 . .. .. ... .......... , . .. . . . . . . 1.214 956. 12 1.309.533. 
13 Investments - program-related. See Part IV, line 11. . . . . . . . . . . . . . .. . . , .... , . . .. 13 
14 Intangible assets .................... . ............ ... . . .. . ... . ........ . . . . .. , 13.020. 14 10,416 . 
15 Other assets. See Part IV, line 11 .... , .. ..... ... .. ,. . . . . .. .... ... , . .. . . ..... . .. 114,413. 15 119,926. 
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . . . . . .. . . , .. . . , ... . . 21 379,679. 16 24,586,048. 
17 Accounts payable and accrued expenses .. . . .. . .. ...... .. ..... ... . . .. ...... .. , 49.964. 17 137,345. 
18 Grants payable . ....... . . ..................... , .. . . .. , .................. ·.· . . , 18 
19 Deferred revenue . ... ..... , .. , .. .. , .. , ........... . ..................... . . ... . 19 
20 Tax-exempt bond liabilities .... .. .... , . .. . ... .. . .... . ... ... ... .. ......... ... .. 20 
II) 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..... . . . . . . 21 
,S! 
ii 22 Loans and other pa~ables to current and former officers, directors, trustees, 
i key emplo~ees, hi~ est compensated employees, and disquali fied persons. 
::J Complete art II o Schedule L ..... .... ..... . .. ......... .......... . .. . ... , , .. 22 
23 Secured mortgages and notes payable to unrelated third parties. .. .... . . ... .. .. . 23 
24 Unsecured notes and loans payable to unrelated third parties .............. . , , . , 24 
25 Other liabilities <including federal income tax, ~ayables to related third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25 
26 Total liabilities, Add lines 17 through 25 .. ..... ...... ..... .. ..... . .. . . .. .. . ... , 49 964. 26 137 345. 
II) Organizations that follow SFAS 117 (ASC 958), check here • ~ and complete 
8 lines 27 through 29, and lines 33 and 34. 
Iii 27 Unrestricted net assets ........ . , ... ... . .. .. . ...... : . . ..... .. . . . . . .. . . . . ..... , 663 182. 27 1.122. 006. 
I 28 Temporarily restricted net assets ... ,., ..................... .. ... .. . . . .... . .. . , 3.847 176. 28 5. 722,561. 
'a 29 Permanently restricted net assets . ... , . , , ......... , ... , . , , . , , . .. ......... , . .. . 16.819 357. 29 17.604.136. § Organizations that do not follow SF AS 117 (ASC 958), check here • D 
I.I. 
15 and complete llnes 30 through 34. 
.s 30 Capital stock or trust principal, or current funds ...... ... ...... .. . .. . . . .. .. . . . , . 30 
I 31 Paid-in or capital surplus, or land, building, or equipment fund .. . ... . . .. . , . ..... 31 
< 32 Retained earnings, endowment. accumulated income, or other funds . . . . . ... ... , 32 .. 33 Total net assets or fund balances. , ............................... .. .. .... . .. , 21 329,715. 33 24,448,703. :! 
34 Total liabilities and net assets/fund balances ... .... .. .............. ••. ... . . .... 21,379.679. 34 24,586.048. 
BAA Form 990 (2017) 
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Form 990 (2017) Southwestern Oklahoma State University 73-1024870 Page 12 I Part XI I Reconciliation of Net Assets 
Check If Schedule O contains a response or note to any line In this Part XI . ..... .. .. . . ... ...... . .. . . . . ... . . . . . .... . ... .... .. . n 
1 Total revenue (must equal Part VIII , column (A), line 12) . ..... .. ..... . ........ .. .. . .... .... .... . ... . ..... 1 1-----11----=-~=-.....,___,_ __ 
2 Total expenses (must equal Part IX, column (A), line _25) .. ..... .. ..... .. ......... . ..... . ... . . . . . . . ..... . . 1--2---11----=-'-==....,.=="-" 
3 Revenue less expenses. Subtract line 2 from line 1. .. . ...... ... . . .... .. .. . .. ... .... .... ... . . ••..• . . . .. . .. 1--3---11----~-=-=~~---
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. . ... ... .. . . . . . 4 21 
5 Net unrealized gains (losses) on investments.......................... ... ...... . ..... ..... .. ...... .. .... 5 2 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . ... .. , .. ... ... , , .. , ..... . .... , .... . .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7~~-------
8 Prior period adjustments ..... . ...... ... ..... .. .. , . , ... . .............. .... ... , ... , . . . .. . .. . . . . . . . . ... .. . . 8 1-----1--------9 Other changes in net assets or fund balances (explain in Schedule 0) .. . .... . ......... , .. .. .. .. .. . .. . .. . . . 9 O . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)) . . ... . . . .. . ... . . . . ... . , . , , . .... . . ... . . ....... . .. .. . . . , . ..... , ..... .. ... . . . ... . . .. . . . , . . . . . . 10 24,448,703. 
[ParfXITJFinanclal Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part Xll . . .... .. .. . ..• .... ... . .... • •• _ .... .. . . . .. . . . . ... . .. 0 
1 Accounting method used to prepare the Form 990: Ocash ~Accrual Oother 
If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 
Yes I No 
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . . . . . . I 2 a I I X 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis O Consolidat.ed basis O Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? .. ... .. .. . .... .. ... , .. .. .. .. . .. . , . I 2 bl X 
If 'Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
~ Separate basis O Consolidated basis O Both consolidated and separate basis 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ... , .... ,., ...... ,., ... . . I 2c! X 
If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? ..... .. .................... . ... , ..... . .................................. ,, ... . . . I 3•1 I X 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . ..... , . . . . . . . . . . . . . . . . . . I 3 b 
BAA Form 990 (2017) 
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.. ;,i ,,r: ;· SCHEDULE A 
(Form 990 or 990-EZ) 
Public Ch~~i,ty .$.tatus and Public Support 
Complete if the orgc1nizati6n i°~ a section 501(c)(3) organization or a s~ctlon 
. 4947(a)(1) nonexempt charitable trust • 
:· OMB·No. •1545,0047 
2017 
.. , .. ) · 
. ► Attach ~o Form 990 or Form 990-EZ. 
Departmeol of \he Treasury 
lolernal Revenue Service ► Go to www.lrs.goVIForm990 for instructions and the latest Information . 
Open to Public 
Inspection 
N•f!!•oflheorganlnllon Southwestern Oklahoma State University 1Employerldentlflc1ti9nnumb■r 
Foundation, Inc. 73-1024870 
Part I I Reason for Public Charity Status.(AII organizations must complete this part.) See instructions. 
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.) 
1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described In section 170(bX1)(A)(iil). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's 
name, city, and state: 
5 IRJ An organization ~_P.erated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1XAXlv). (Complete Part II.) 
6 8 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv). 
7 An organization that normail)! receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(b)(l)(AXvl), (Complete Part II.) 
8 0 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.) 
9 0 An agricultural research organization described In section 170(bX1XA)(lx) operated in conjunction with a land-grant colleg.e 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 
10 D An organization that normally receives: (1) more than 33-1/3% of Its support from contributions , membership fees, and gross receipts 
from activities relat~d to its exempt functions-subject to certain exceptmns, and (2) no more than 33-1 /3% of its support from gross 
Investment income and unrelated business taxable income (less section 511 tax) tram businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 
11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively .tor the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a~1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givinll the supported 
organization(s) the power to regularly appoint or elect ·a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 
(A) 
(B) 
(C) 
(D) 
(E) 
b O Type II, A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organizatlon(s). You 
must complete Part IV, Sections A and C. 
c O Type Ill functionally Integrated. A supporting organization operated In connection with, and functionally integrated with, its supported 
organization(s) (see instructions), You must complete Part IV, Sections A, D, and E. 
d O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 
e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 
Enter the number of supported organizations .. . . . ... . . . . . . .. - .. ... . .. . . . . .. .. ... . ..... H • • - • , . . .. . .. , • • , • : .. • • • • • • • • I I 
g Provide the following Information about the supported organization(s). 
(I) Name of supported organization (ll)EIN ~Iii) TyP.e of or~a,,lzetion (Iv) Is Iha (v) Amount of monetary (vi) Amount of olher 
described on Ines 1-10 organizallon listed support (see instructions) support (see instiuc~ons) 
above (see instruollons)) In your governing 
docum~nt? 
Yes No 
Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2017 Southwestern Oklahoma State University 73-.1,0248/70. .. , ;,1 
. . -:·d I Part· II !Support Schedule for Organizatto·ns Described in Sections' 170(bX;l)(AXiv) and 170(b)(l )(A)(vi) 1 • 
Page 2 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify t..intler Part 111:;•11; t11e:, 
organization fails to qualify under the tests listed below, please complete Part Ill.) · , '. " • 
Section A. Public Support 
- -
.. 
' -
Calendar year (or Hscal year 
beginning in) ► (a) 2013 (b) 2014 (c) 2015 (d)2016 ·(e) ·~17 .. · : • . _(f) Total 
1 Gifts, grants, contributions, and 
.... .. 
' --mem~ershlp fees received. ~Do not 
inc u e any 'unusual grants. ) .... . .. 1,627.788. 1 046 94·8. 1,798, 955 .' 1,469,765. L ·629,-921:.' . ?-. 573. 317. 
2 Tax revenues levied for the 
or~anization's benefit and 
~~ if~ g;~~t ~~ :.)(.~~~~~~- .... ' . . ,! , 0. 
3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge .. . 0. 
4 Total. Add lines 1 through 3 ... 1 627,788. 1 046 948. L 798 955 . 1 469 765. 1 629,921. 7 573 .377. 
5 The ponion of total 
contributions by each person 
. (other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) . . ;, 0. 
6 Publlc support. Subtract line 5 
from line 4 .................. . 7 573.377. 
Section B. Total Support 
.. 
Calendar year (or fiscal year 
beginning In) ► (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
7 Amounts from line 4 ... . . ..... 1,627,788. 1,046,948. 1,798,955. 1,469,765. 1,629,921. 7,573,377. 
8 Gross income from interest, 
dividends, pal;ments received 
on securities oans. rents, 
r<?Y~lties, and income from 
similar sources . . . . ... . . ..... . 319,701. 323,001. 346 725. 558,737. 943,217. 2,491,381. 
9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
o. carried on ................. ... 
10 Other income. Do not include 
gain or loss from the sale of 
~~t~l)~~iv~t£.i'.y;i; . .. 60,438. 59,616. 60,000 . 55,000. 10,000 : 305,054. 
11 Total support. Add lines 7 
through 10 .... . ..... .. .. .. . . . 10, 3,69, 812. 
12 Gross receipts from related activities, etc. (see instructions) . . .. .. . . .. .. .... . . ... . .. ... ... .... .. . ...... .... ... I 12 0. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 
Section C. Computation of Public Sup_eort Percentage 
14 Public support percentage for 2017 (line 6, column (f) diyided by line 11, column (f)) . . . ,...... .... . . ...... .... . 14 73. 03 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14. ...... .. . ... . . ... ...... ...... ...... .. ..... ... 15 7 5. 2 9 % 
16a 33-113-lo support test-2017. If the organization did not check the box on line 13, and line 14 is 33-1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 00 
b 33·1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 
17a 10%-facts-and-clrcumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% · 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' \est. The organization qualifies as a publicly supported organization ........ .. . ► o 
b 10%-facts-and-clrcumstances test-2016. If the organization did not check a box on line 13, l'6a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...... ........ "" D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . ► D 
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Schedule A (Form 990 or 990-EZ) 2017 SouthwestefD Oklahoma State University 7 3-1024870· · ·· "· Page 3 I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2) . , • · ,, · .. · , :. ~ :: : 1·,, ;J.:•: 
(Complete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part II. lf the organization 
tails to qualify under the tests listed below, please complete Part II .) 
Section A. Public Sueeort -'-'---.....:...---"'--------------......,. ........ ----
.. 
Calendar year (or fiscal year beginning in) ► (a) 2013 (b) 2014 (C) 2015 (d) 2016 (e) 2017 (f) Total 
1 Gi~s, grants, crintributlons, ' an membersh p fees 
recejved. (Do not Include 
any unusual grants.') . . .. .. . 
2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished In any actlvitfi that Is 
re lated to the organiza ion's 
tax-exempt purpose. .... . ..... 
3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 . 
4 Tax revenues levied for the 
orrnlzatlon's benefit and 
eit er paid to or expended on 
Its behalf .. ... . ..... . ...... ... 
5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge ... 
6 Total. Add lines 1 through 5 .. . 
7a Amounts included on lines 1 , 
21 and 3 received from disqualified persons. .......... 
b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year.. .. .. ........... .. 
c Add lines 7a and 7b .......... 
8 Public support. (Subtract llne 
7c from fine 6.), .............. 
Section B. Total Support 
Calendar year (or fiscal year beginning In) ► (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f} Total 
9 Amounts from line 6 ....... ... 
1 Oa Gross Income from Interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources .. : .......... ..... 
b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 .. 
c Add lines 1 0a and 1 Ob ........ 
11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on .. .... . ........ . .. 
12 Other income. Do not include '' 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) ..................... 
13 Total support. (Add lines 9, 
1 0c, 11, and 12.) ............. 
14 ~~~~~il~;(o~~riti!~r(his o~x 9i~di;t~~ ~eer~~~~~-l~~~i~-~ •~ . ~i~~t: -~~~o~d'. -~~ r~ •. !~~~I~.'. ~r !i.~~ _t~~-~~~:. . ~~ -~ _s_~~t!~~. ~~ ~ ~~~~3_}, ......... _ ► □ 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . ... . . _. ... , ... .. . ... ....... 15 % 
16 Public supporl percentage from 2016 Schedule A, Part Ill, line 15 ..... ................................. : ...... 16· % 
Section D. omputation of _!l,'{estment lncome_f>ercentage 
17 Investment income percentage for 2017 (line 1 0c, column (f) divided by line 13, column (f)) .. ....... .. . . . .. .. . .. · j 17 I % 
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . ... ... ... . ...... . .. . , . .. ... . ... . ... . .. .' : 18 % 
19a 33• 1/3% support tests-2017, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . ....... ► 0 
b 33·1/30/o support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%',' a·nd 
line 18 is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. , ► 8 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... .. . . . . ► 
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ScheduleA(Porrn990or990-EZ)2017 Southw~stern Oklahoma State University 73-1024870 .·~ Page4 I Part JV I Supporting Organizations ·.. · · .. ,. < .;; i ;,; < : . 
(Complete only if you checked a box in line •12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part.I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked ·12d of Part I, complete Sections A and D, and ccimplete ·Part V.) 
Section A. All Supporting Organizations 
. . Yes No 
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an _IRS determination of status under section 
509(a)(l) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(1) or (2). 2 
3a Did the organization have a supported orQanization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 
and (c) below. 3a 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the eubllc support tests under section 509(8)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the de ermination. . 3b 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c 
4a Was anh supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
if you c ecked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 4b 
c Did the organization support any foreign supported or,ganlzation that does not have an IRS determination under 
sections 501 (~)(3) and 509(a)(l) or (2)? If 'Yes,' explain In Part VI what controls the organization used to ensure that 
all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4e 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b) 
and (c) below (if applicable). A/so, provide detail In Part VI, Including (I) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the author/% under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplls ed (such as by 
Sa amendment to the organizing document). 
b Type I or Tyee II only, Was any added or substituted supported organization part of a class already designated in the 
organization s organizing document? Sb 
c Substitutions only, Was the substitution the result of• an event beyond the organization's control? Sc 
6 Did the organization provide support (whether In the form of grants or the provision of services or facllitie?i to 
anyone other than (i) Its supported organizations, (Ii) individuals that are part of the charitable class bene ited by one 
or more of Its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 
6 the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 
7 Did the organization provide a grant, loan , compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes, ' complete Part 1 of Schedule L (Form 990 or 990-EZ). 7 
8 Did the orrnizc;1tion make a loan to a disquc;1lified person (as defined in section 4958) not described in line 77 If 'Yes,' 
complete art I of Schedule L (Form 990 or 990•EZ), 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? 
If 'Yes, ' provide detail In Part VJ. 9a 
b Did one or more dis~ualified persons (as defined in line 9~ hold a controlling interest in any entity in which the 
. supporting organization had an interest? If 'Yes,' provide etail in Part VI. 9b 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an~ personal benefit from, 
assets in which the .supporting organization also had an interest? If 'Yes,' provide detail in art VI. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re~rding 
certain Type II supporting organizations, and all 'fype Ill non-functionally Integrated supporting organizations)? If es/ · 
answer 1 Ob below. 10a 
b Did the organization have a"J excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization ha excess business holdings.) 10b 
-
. 
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I Part IV I Supporting Organizations (continued) , . 
· Yes 
11 Has the organization accepted a gift or contribution from any of the following persons? . . 
11 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the . ' 
governing body of a supported organization? : .. - ·· . ·. • . . .' ! , 11a 
b A family member of a person described in (a) above? 11b 
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide· detail in Part VI. •. 11c 
Section B. Typ€t I Supporting _9rganizations 
1 Did the directors, trustees, or membership of one or more supported organizations have the pqwer to reg'ularly. appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,· describe In 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If fhe organization had more than one supported organization, describe how the powers to appoint and/or remove . 
directors or trustees were a/located among the supported organizations and what conditions or restrictions, If any, 
app/led to such powers during the tax year. , 
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supportTng organization? If 'Yes,' explain in Part VI how providing such 
benefit carried out the purposes of the supported organlzation(s) that operated, supervised, or controlled the 
2 suppr;,rting organization. 
Section C. Type II Supporting Organizations 
, Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of he organization's supported organization(s)? If 'No.• describe in Part Vt how control or management of the , supporting organization was vested in the same persons that controlled or managed the supported organization(s). 
Section D. All T}lpe Ill Supporting Organizations 
, Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
1 organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were anx of the oraanlzatlon's officers, directors, or trustees either (I) appointed or elected by the supported 
organiza lon~s) or ?, serving on the governin11 body of a supported organization? It 'No,' e'/1,,laln In Part VI how 
2 the organlza ion ma ntained a close and conlmuous working relationship with the supporte organlzation(s). 
3 By reason of the relationship described In (2), did the organization's supp_orted organizations nave a significant 
voice In -the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played 
3 in this regard. 
Section E. T}'pe Ill Functionally Integrated SupportingOrganizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see fnstructlons). 
a D The organization satisfied the Activities Test. Complete line 2 below. 
b O The organization is the parent of each of its supported organizations. Complete fine 3 below. 
Yes 
Yes 
Yes 
I 
c O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and {b) below. Yes 
a Did substantially all of the organization's activfties during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V/fdentlfy those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was · 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 2a 
b Did the activities described in (a) constitute activities thal, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? If 'Yes,' exM/ain In Part VI the reasons for 
the organization's position that its supported organlzation(s) would have engaged In hese activities but for the 
2b organization's Involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regular~ ap~oint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations'? Provide elal s in Part VI. Sa 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b 
No 
No 
No 
No 
No 
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0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
Instructions. All other Type Ill non-runctionally Integrated supporting organizations must complete Sections A·through E . 
Section A - Adjusted Net Income (A) Prior Year . (8) Current Year (optional) 
, Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) . 8 
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year (optional) 
, Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets le 
d Total (add lines la, lb, and le) 1d 
e Discount claimed for blockage or other 
factors (explain in detail In Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1- l /2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 
Section C - Distributable Amount Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section 8 1 line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 
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73-1024810 · Page 7 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of Income from activity · · 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI) . See instructions. 
7 Total annual distributions. Add lines l through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
In Part VI) . See instructions. 
9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 
Section E - Distribution Allocations (see instructions) (i) (ii) (iii) Excess Underdlstrlbutions Distributable 
Distributions Pre-2017 Amount for 2017 
1 Distributable amount for 2017 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2017 (reasonable 
cause required - explain in Part VI). See instructlens. 
3 Excess distributions carryover, if any, to 2017 
a 
b From 2013 .. . . . , .... . . . .. 
c From 2014 . . , .. . . . .. ..... 
d From 2015 .... .. ..... ... . 
e From 2016 .... ..... . . .. . . 
f Total of lines 3a through e 
g Applied to underdistributlons of prior years 
h Applied to 2017 distributable amount 
I Carryover from 2012 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
4 Distributions for 2017 from Section D, 
line 7: $ 
a Applied to underdistributions of prior years 
b Applied to 2017 distributable amount 
~ Remainder. Subtract lines 4a and 4b from 4. 
5 Remaining underdlstrlbutlons for years prior to 2017, if any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI . See instructions. 
6 Remaining underdistributions for 2017. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 
7 Excess distributions carryover to 2018. Add lines 3j and 4c. 
8 Breakdown of line 7: 
a Excess from 2013 . . . . .• 
b Excess from 2014 . . .. . . 
c Excess from 2015 ... .. . 
d Excess from 2016 . .. . . . 
e EKcess from 2017. ... . . . 
BAA Schedule A (Form 990 or 990-EZ) 2017 
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Part VI Supplemental Information·: .Provide ·the explanations required tiy Par.t II, line 10; Part II,, fine•17a;or 117A;r~· lll/11ine, l2; Part IV, 
'------'Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, $.action B, lines 1 and '2; 'Part Iv, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part Iv, Section E, lines le, 2a, 2b, 3a, ·and 3b; Part V, •line 1; Part V, Section B, line .. le; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional lnfortniition. (See instructions.) 
Part II, Line 10 - Other Income 
Nature and SQ~tce 2017 2QH 2Ql!2 20H .20lJ 
Other Income $ 701000. $ 551000. $ 60:000. $ 591616. $ 601438. 
Total ~~. 70,000. $ 551000. ~ So ooo. $ 5916!6. $ S0 1 43B. 
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Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
. _ ; __ .d· ... -_o~e-_1;10. 15:4s.0041 
t ' • • • ~ Schedule of Contributors. · · ' 
Departmonl of !ho Treasury I ► Attac:h'to Form 990, Form 990-EZ, or Form 990-PF. 
Internal Revenue Service - ► Go to www.trs.gov/Form990 for the latest Information. 
:20,17 
Nam1ollheorv1nlz1Uon Southwestern Oklahoma State University 
Foundation~ Inc. 
Employer l!l1ntJOc1Uon number 
Organization type (check one) : 
Filers of: 
Form 990 or 990-EZ 
Form 990-PF 
73-1024870 
Section: 
IB] 501 (C)( 3 ) (enter number) Organization . '· . 
0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
D 527 political organization 
D 501 (c)(3) exempt private foundation 
D 4947(a)(l) nonexempt charitable trust treated as a private foundation 
0 501 (c)(3) ta><able private foundation 
Check If your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)(7) , (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
General Rule D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 
Special Rules 
IBJ For an organization described In section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
under sections 509(a)(1) and l70(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990•EZ) Part II, line 13 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,600 or (2) 2% of the amo_unt on (i) 
Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Paris I and II . 
D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11 , and Ill. 
D For an organization described in section 501 (c)(7) , (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than 
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becau~e 
it received nonexc/usive/y religious, charitable, etc., contributions totaling $5,000 or more during the year . .... . ► ~--------
Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 
990-PF), but It must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990•EZ, or 990-PF). 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99D•EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
TEEA0701 L 08/09/17 
Schedule B (Form 990, 990-EZ, or 990-PF) (2017) '1: Page 1 of 1 of Part I 
Nam, of o,vanlzatlon Emplo~r ldenllllcallon numb•r 
73-1024870 ,' ' ' . •( 
I Part I I Contributors (see instructions), Use duplicate copies of Part I if additional space ~s needed. ,· .. , ~ ~ • ~ t ' 1• ' ' \I • • • 
(at (b) (c) ' .' .·. (d) . Num er Name, address, and ZIP + 4 Total · . Typ11 of contrlb.utlon 
contributions 
.. 
1 J)avis-McElmurry Charitable Trust __________ _ __ Pers~~ : - ~ 
Payroll □ P . 0. Box 14 77 
~-------------------------------------
$ _____ 70,000. Nonca~h □ 
__ Clinton,_ OK 73601 _ _______________________ (Complete Part II for noncash contributions.) 
(at (b) (c) (d) Num er Name, address, and ZIP + 4 Total Type of contribution 
contributions 
2 ,_Mike Muncy _______________ _____ ______ __ __ Person. 00 
Payroll □ J> .0 Box 721596 _____ _ ____________________ _ $ _ _ ___ 60 £...000 . Noncash □ 
JiJorman, OK_73070 _________________________ (Complete Part II for 
noncash contributions.) 
(at (b) (c) (d) Num er Name, address, and ZIP + 4 Total Type of contribution 
contributions 
3 _f;a;y_ Clark Trust __ _______________ _ _______ Person !!I 
Payroll □ ,_1822 Lon_g Trail __________________ _ ___ __ __ $ 150 000. 
-------L--- Noncash □ 
.. Edmond'- OK 73012 ______________ _ __________ (Complete Part II for 
noncash contributions.) 
(a) 
Number 
(b) 
Name, address, and ZIP + 4 
(C) (d) 
Total Type of contribution 
contributions 
4 J)ianne Hunter ___________________________ Person 00 . 
Payroll □ 
_4220 Calm Waters W~--------------------- - $ ____ 100'-559. Noncash !!I 
]:dmond1.. OK 73034 _______________ _ _________ (Complete Part II for noncash contributions.) 
cai (b) (c) (d) Num er Name, address, and ZIP + 4 Total Type of contribution 
contributions 
Person □ 
--- ~----- -------------------------------- Payroll □ $ Noncash □ ~------------- ------------------------ -----------
(Complete Part II for 
~-------------------- -----------------
noncash contributions.) 
(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 
Person D 
--- ~--------- ---------------------------- Payroll □ $ Noncash □ -------- -- ----- ---- ------------------- -----------
(Complete Part II for 
~- ---- --- -- --- ----- -------------------
noncash contributions.) 
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
Schedule 8 (Form 990, 990-EZ, or 990-PF) (201 7) Page 1 to 1 of Part II 
N■me of organlzaUon I Employer fdenlilicatfon number 
Southwestern Oklahoma State University 173,-1024870 
! Part II I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
(a) No. 
from 
Part I 
4 
(a) No. 
from 
Part I 
(a) No. 
from 
Part I 
(a) No. 
from 
Part I 
(a) No. 
from 
Part I 
(a)No. 
from 
Part I 
BAA 
(b) 
Description of nonc:ash property given 
J>hares of stock ____________________________ _ 
~-- ----- -- -------------------------------
~---- ------------------------------------
~-- --- ---------------- -------------------
(b) 
Description of noncash property given 
~----------------------------------------
~----------------------------------------
~----------------------------------------
(b) 
Description of noncash property given 
~- -- -------------------------- -- ---------
(c) 
FMV (or estimate) 
(See l~sttuctlons.) 
(d) 
Date received 
$ ___ __ 99.L.979 .L 10123111 _ 
$ 
(c) 
FMV (or estimate) 
(See Instructions.) 
(c) 
FMV (or estimate) 
(Se.e Instructions.) 
(d) 
Date received 
(d) 
Date received 
~----------------------------------- $ 
(b) 
Description of noncash property given 
~---------------------------------------- $ 
(c) 
FMV (or estimate) 
(See Instructions.) 
(d) 
Date received 
~---------------------------------------- ~ ---------- -~------ --
(b) 
Description of noncash property given 
~---------------- ------------------------
~-------- --------------------------------
~------------------------------- ------ - - -
~------------------------ -- --- ---- -------
(b) 
Description of noncash property given 
~--- ---- --- --- -------------------- -------
~------------------------------- ---------
(C) 
FMV (or estimate) (See Instructions.) 
(d) 
Date received 
$-----------~--------
(c) 
FMV (or estimate) 
(See lnstruc:tlons,) 
(d) 
Date received 
c============================-------- -- --J$ ________ __ _ ~--------
Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
TEEA0703L 08/09/17 
Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Part Ill 
Name of o,vanizatlon ·• E:mployer Idintlnc•llon n·umber 
Southwestern Oklahoma State Universit 73-1024870 
Part Ill 
(a) 
No. from 
Part I 
(a) 
No. from 
Part I 
(a) 
No. from 
Part I 
(a) 
No. from 
Part I 
BAA 
Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8); 
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. ► $ ..NLA 
Use duplicate copies of Part Ill if additional space is needed. · · - ,... -. :- - - - -
oo I oo I oo Purpose of gift Use of gift Description of how gift Is held 
~/A ________________ _ ~------ - -------------
~-------------------~--------------------
~-------------------~--------------------
(e) 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
~----------------------------------~-------------------------- · 
~----------------------------------~-------- --- ---------------· 
~-------- - --------------- - -- -- ----- ~----------------- ---- ----- -
(b) f . Purpose o grft 
(C) 
Use of gift 
~-- ---- -- -- ---- -- ---~--------- -----------
~-------------------~--------------------
~-------------------~--------------------
(e) 
Transfer of gift 
(d) 
Description of how gift is held 
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee 
~----------------------------------
~----------------------------------
~----------------------------------~--------------------------· 
(b) 
Purpose of gift 
(c) 
Use of gift 
Cd) 
Description o( how gift Is held 
~-------------- -- ---~--------------------➔--------------------· 
~ ----- -------- --- --- ~--------------------➔-------------- -- ---- · 
~---- --------- ---- --~------------ --------~-------- ---- --- ----- · 
(e) 
Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
~----------------------------------~-------------------------- · 
~----------------------------------~-------------------------- · 
~------- ---------------------------~--------------------------· 
(b) 
Purpose of gift 
(c) 
Use of gift 
►---- --- -- ------- ---~- ---- --- -- --- ------ -
~-------------------~--------------------
~-- --- --------------~----------------- -- -
(e) 
Transfer of gift 
. (d) 
Description of how gift Is held 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
~----------------------------------~--------------------------· 
~----------------------------------~-------------------------- · 
~--------------------------·--------~------------- -------------· 
Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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SCHEDULED (Form 990) Supplem,entai Financial Statements i• Complete if t~e ofoanization answered 'Yes' on Form 990, 
Part IV, !lne 61 7; B, 9, 10,'11a, 11 b, llc, 1ld, 11e, 1lf, 12a, or 12b. 
01.18 No. 1545,0047 
20.17 
· ,. Attach to Form 990. · · ' . 
Deparlml!J1l of \he Treasury 
Internal Revenue Service ► Go to www.lrs.gov/Fonn_990 for instructions and the latest Information. 
.. Open to Public 
" ' Inspection 
Nam• ofthe o,ganiullon Employllf ldanUncaUon number 
Southwestern Oklahoma State University 
Foundation, Inc. l73~1024870 
Part I Organizations Maintaining Donor Advised Funds or Other Sfmllar Funds or Accounts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year ........... . . . . ,. 
2 Aggregate value of contributions to (during year) . . . .. . . 
3 Aggregate value of grants from (during yea~) , . .. . .. , . . 
4 Aggregate value at end of year . . . . .... . . .. . . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds · 
are the organization's property, subject to the organization's exclusive legal control?. .. ... . . . .... . .... . ........ . 0Yes □ No 
6 Did the organization Inform all grantees, donors, and donor advisors in wr iting that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? . . . . . . . . . . . ... ...... .. . ... .' .. .. .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n Yes □ No 
Part II I Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). § Preservation of land for public use (e.g., recreation or education) 8 Preservation of a historically important land area Protection of natural habitat Preservation of a certified historic structure Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 
Held at the End of the Tax Year 
a Total number of conservation easements ................... . ................. . . . ........... . 2a 
b Total acreage restricted by conservation ease.ments ... .. . .. ... . .. . .. . .... . . . ... . ........... . . 2b 
c Number of conservation easements on a certified historic structure included in (a) .. .... .. . .. .. . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register . .......................... .. ... , ...... .. ............. ~-~-- --2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► _____ _ 
4 Number of states where property subject to conservation easement is located ► 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements ii holds?. . . . . . ..... ... . . .. . .. .... ...... .. .. . . . .... .... ... . ... . 0Yes O No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
► 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
► $ 
-------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 170(h)(4)(B)(ii)? .... . .......... : .......... . . .. • ..... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes O No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 
jPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to Its financial statements that describes these items. 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance she.el works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
followlng amounts relating to these items: 
(I) Revenue included on Form 990, Part VIII, line 1. ... . ... . ....... ... .. .. . .. ..... . . , . , ... . . . . . . . .. ... ..... ► $ 
--------(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 
--------2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenue included on Form 990, Part VIII, line 1. ................... . . ........ .. ..................... . ...... ► $ 
b Assets included in Form 990, Part X .. . ......... . ..... . . . ..... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ------ --
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10111111 Schedule D (Form 990) 2017 
Schedule D (Form 990) 2017 Southwest ern Oklahoma State Universit 73-:1024870 . Page 2 
, ,·. ,. , Part Ill Organizations Maintaining Collections r.,f Art, Historical Treasure1>, or Other Simil~r. ~~·sets. continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signifrca~11\ ise of 1'is collection 
items (check all that apply): • . , ,.. . .. , . . ·, . 
a § Public exhibition d 8 Loan or exchange programs ' 
b Scholarly research e Other 
c Preservation for future generations , · . · · ' 
4 Provide a description of the organization's collections and explain how they further th~ organization'$ exempt.purpose in _ 
Part XI II. : · , · . . .. ·. .. · · , ·' ; '. · · · , ·. 1 , · ;-
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar'assets 
to be sold to raise funds rather than to be rriaintained as part of _the organization's collection? ... . . .... .. ... :·. :: : .. I I Yes I I No 
Part IV I Escrow and Custodial Arrangements~C-omplete if the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 
1 a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? ... .. , .. . ... ... ... .. . . ... .. .. .. ... .. .. ... .. ....... . . . .. ......... . .. ... ... . . , .. .. _ . .... . ,. 0 Yes 0No 
b If 'Yes ,' explain the arrangement in Part XIII and complete the following table: 
Amount 
c Beginning balance .... . . .... .. . . ... ... , . .. . . . . . , . . . . . .. . . . . . .. . . ... ... ... . . . . . . .. .... . .... . 
d Additions during the year .. .... .. . ... .. . . . . ... . . . ....... . . . , . ... ..... . .. ... . . . . .... .. .. . . . . . 
e Distributions during the year .. .. . . .. . .. . . . .... . .. . ... . . . . . . . . . . . . . .. . .. . • ...... . . .. .... .. . .. 
f Ending balance . . .. . ... . . . . . ... . .... .. . . . . . .. . . . ... .. .. ...... . . . .. .. ... . . . . . . . . . .. . . .. . . .. . 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 
b if 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided o 
1c 
1d 
,. 
1 f 
I Part V I Endowment Funds. Como!ete if the oraanizat!on answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year ( c) Two years back (d) Three years back 
1 a Beginning of year balance . . . . . . 18,632,504. 18, 005,110. 18,071,841. 18,266,397 . 
b Contributions . ............ .. ... 418,440. 198,411. 591,529. 165,094. 
c Net investment earnings, gains, 
and losses . . . .... .. ..... .. . . . . 2,923,326 . 886,655. -142,355. 1,001,399. 
d Grants or scholarships . . . .. .... 
e Other expenditures for facilities 
and programs .. .... .. .. .... . . . 456,635. .462, 378. 515,905. 1,361,049. 
f Administrative expenses . .. .. .. 
g End of year balance .. . .. ... . . . 21,517,635. 18,632 , 504. 18,005,110. 18,071,841. 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ► ........... ----% 
b Permanent endowment ► ______ % 
c Temporarily restricted endowment ► ______ % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . .. . .. ... .. . .. . .. . .. . . . .. .. . . . . .. . . .. . . . .. . .. .. . . ... . ...... .. .... . .... .. , . . .... .... . 
(ii) related organizations ............ . . .. ....... .. ...... . ....... . ............. ... .. . , . .... .. , . .... . . ... . . . ••.. .. , 
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. .. . . .. .... . ... ... . ...... . . 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
< e) Four Years back 
15,303,745. 
665,836. 
2,469,631. 
172,815. 
18,266,397. 
Yes No 
3a(I) X 
3a(li) X 
3b 
I Part VI I Land, Buildings, and Equipment. . , . . .. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 la."See· Form·ggo, 'PartX, line 10. 
Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value (investment) asis (other) · depreciation 
1 a Land ...... .. .. ... .. . . . . .. .. .. ......•. . . . . . 120,000. 120.000 . 
b Buildings .... . . .. ... . .... .... . ... , .. . .. .. .. . 729,549 . 251 545. 478.004. 
c Leasehold improvements . . . . .•. . . .. ... , .. . . . 
d Equipment . . . . . . . . . .. .. . .... . ... . . . . ....... 36,905. 34 125. 2.780. 
e Other . .................. .. .. .... . . .. . . . .... 95,136. 95 136. 0 . 
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (BJ. line 10c.) .. .. ... .... ..... :. : .. ► 600,784 . 
BAA · · Schedule .O (Form 990) 2017 
TEEA3302L 08110117 
ScheduleD(Form990)2017 Southwestern Oklahoma State Ooiversit . 7.3-:-1024870 . Page3 
Part VII Investments- Other Securities. · , . ; ; ::.-:· . : . . ' . · ,· · ·:- · 
Complete if the oroanization answered 'Yes' on Form 990, Par! IV; line 116.' See Fo1rnf 990'.' P~ri'X-,·1;i{e 12. 
(a) Description of security or category (including name of security) (b) Book value I (c) Method of valuation: Cost or end-of-year market value 
(1) Financial derivatives . . . . .. .. ... .•.••..•. . ..•.. ... .. . 1--------t---- ----------------· 
(2) Closely-held equity interests. . . ... ...... ... . . . . . , .... . 1--------t--- ------------ -----· (3) Other Beneficial Interest in Perg_et ________ c__ o__ st ________________ _ 
w _____________________ _______________________________ . 
~----------------------------------------------------· 
~ -- ------------------------1---------------------------· (D) 
(E) . . : 
----------------------- -----(F) 
(G) 
'E.,. ("""" {1<)mml.,.., - ,.,_ Parl ~ """"{B)H" It) , , jt---1-, -3-0_-9_-, _5_3_3 __ +-1-------------------
Part VIII I Investments - Program Relatew. 
Complete if the oroanization answered 'Y Form 9 p NlA 
(a) Descrlptlon of Investment (b) Book value (e) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
Total. (Column fbJ must eaua/ Form 990 Part X column (BJ linB 13.J .. ► 
!Part IX I 
Complete if the organization answered_ '_'(es' on Form_990, Part IV, line 1 ld. See Form 990, Part X,_lin~ 15. 
(a) Description --- · I (b) Book value 
(~ 
@ 
(6) 
ill 
(8) 
(9) 
(10) 
Total. (Column (b) must equal Form 990, Part X, column (BJ line 15.) .. . . .. . ...... ... ... . . . . ... .. .. ..... . ... .. . . . , , ► 
Part X I Other Liabilities, 
. . 
(a) Description of liability (b) Book value ' • , • •t • • • 
' .. 
(1) Federal income ti:lxes 
(2) 
(3) 
(4) 
(5) .. 
(6) 
(l) 
(8) 
. 
(9) 
(10) . . 
(11) 
Total. (Column (b) must equal Form 990, Part X, column (BJ line 25.) . . .• . ► 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... . ... . . ... .• •• •...•. . . .. ..• •• • • . See .. P .ar.t . XI.I I [!J 
BAA TEEA3303L 0811 0111 schedule D (Form 990) 2017 
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Part XI I Reconciliation of ~evenue.per Audited Financial Statements With Revenue pe( R~tltrn. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line ·12a: · · ··· 
, Total revenue, gains, and other support ·per audited financial statements . .. ... . . . . .. .... . .... .. .. . . .. . . .... ·1 5,378,339. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments . .......... .... . .... ..... .. " . . . . 2a 2,317 980 . 
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b 
c Recoveries of prior year grants ..... . . . ...... . . .... ... . ............ .. .. •.. . . . 2c 
d Other (Describe in Part XIII.) .. .... • .. ... . . .. ...... . . . . .. . . .... . . ..... ... . ... 2d 
e Add lines 2a through 2d . . . ... ............ . . .... ........ . . .. .. . .. .... . . ... ... .......... .... . .. . .. . .. ..... 2e 2,317,980. 
3 Subtract line 2e from line 1. .. . ........ .. .. . . .. ......... .. . ... . . ..... . .... . ..... .. . .. . .. .. , .. . . . , : . , . , , .. 3 3, 060 359 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b .. . . . .. ..... . . 4a 
b Other (Describe in Part XIII.) ... . .. ......... .... . . .. . ..... ... .. . . . . . .. ... . ... 4b 
c Add lines 4a and 4b . . . .. . .... . . .. . . ............ . .. .. .. ....... . . . . . . . , .. . ...... . . ... ..... . .. .. .. . ...... . 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) . . .. , .. .. ... .. .. . . . .... .... .. 5 3.060,359 . 
I Part XII I 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total e>1penses and losses per audited financial statement::. . .. ... ... , , . . . . .... . , .... . .. ....... , ...... . ... 1 2,259 , 351. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities .... . ... . .......... .. ...... . .. ....... ... . 2a 
b Prior year adjustments . . . . . . . .. ....... .. . ..... ......... ..... ... . .... ... . ... 2b 
c Other losses . .. .. . . .. ..... . .... .. .. .. .. . ....... .. .. . . . .. . . . .. . .. .. . . ....... 2c 
d Other (Describe in Part XIII .) . ... . .. . ......... ... .............. . ... . .... . ... . 2d 
e Add lines 2a through 2d . .. ... .. .. . . . .. .. , . . . . . .. .. .. ..... . . . ... ... .. .... . . . .... . . . .. ..... . .. .. . . .. . .. ... 2e 
3 Subtract line 2e from line 1 ... ........ ..... . ... ....... . . .... .. . . . ... . . . . , .... , . . ... . ..... : . .. . .. .... . . . . . 3 2.259 351. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . .. . . . ... • . . . . 4a 
b Other (Describe In Part XIII.) ...... ... .. . ....... , .. , . . . . . . . . . . . . . . • . . . . . . . . . 4b 
c Add lines 4a and 4b .. . . .. . ... , . , . , . , . ... .. .. .... ........ . ...... .. .. . . ... .. , .. ... . .. . .. .. , , , . .... , .... . . 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . .. . .. , .. . .. , . .. .... , .... , . 5 2. 259 351. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
BAA 
Part X • FIN 48 Footnote 
Management has evaluated the Foundation's tax positions and concluded that the 
Foundation has taken no uncertain tax positions that required adjustment to or 
disclosure in the financial statements to comply with the provisions of this 
guidance. With few exceptions, the Foundation is no longer subject to income tax 
examinations by the U.S. federal, state, or local tax authorities for years ending 
on or before December 31, 2012. 
Schedule D (Form 990) 2017 
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SCHEDULE M Noncash Contributions 
.. . 0MB No. 1545-0047 
. . . .. . 
(Form 990) .. 2017 ► Complete if the organizations answered 'Yes' on Form 990, Pi!!rt IV, llnes 29 or 30. 
► Attach to Form 990. Open to Publlc 
Deparlmenl of th~ Treasury ► Go to www.irs.gov/Form990 for the latest Information. Inspection lntornal Rovenue Service 
Nameof lheorganizallon Southwestern Oklahoma State University I Employer ldentlficallon number 
Fouhdation Inc . 73-1024870 
I Part I I Types of Property 
(a) (b) (c) (d) 
Check if Number of Noncash- contribution Method of determining 
applicable contributions or amounts re~crted noncash contribution amounts 
items contributed on Form 90, 
Part VIII, line l g 
1 Art - Works of art. . . . .... ..... . . . .. ... ... ... . . 
2 Art - Historical treasures . . . . ... ..... . . . .. . . .. . 
3 Art - Fractional interests ... . .. .. .. ... . .. ... ... . 
4 Books and publications . .. .. . ... . .. . . . . .. . . . . . . 
5 Clothing and household goods , ..... . . .... . .... . 
6 Cars and other vehicles . .. .. . . . . . .. . .. .. . . .. . .. 
7 Boats and planes ... . . .. .... .. .... .. .... . . . ... . 
8 Intellectual property .. .. . ... .. . . . .. . . . .. .. . . . . . . 
9 Securities - Publicly traded . . .. .. ... ...... . ... . X 1 99,979. FMV 
10 Securities - Closely held stock ... . .... .. . . . ... . 
11 Securities - Partnership, LLC, or trust interests. . 
12 Securities - Miscellaneous . . . . .. . . .. . . . .. . . . . . . 
13 Qualified conservation contribution -
Historic structures .. .... ..... . .... . ..... ... .... 
14 Qualified conservation contribution - Other . .. . . . 
15 Real estate - Residential .............. . . . .. . .. 
16 Real estate - Commercial . . .. .. . . .. . . . . .. . .... 
17 Real estate - Other . . ...... ... ... . ...... . . ..... 
18 Collectibles . ..... . . . .. . .. .. . ..... .. . . .. .... . .. 
19 Food inventory. ............. .. .......... , , .. . . . 
20 Drugs and medical supplies . ..... . .. .. ... . . .. . . 
21 Taxidermy .. ... ..... ... .... . . . ......... ... ..... 
22 Historical artifacts . . . . . . ... . . . ... . . . . . . . . . ..... 
23 Scientific specimens .. ... . . . ...... .. .... . ....... 
24 Archeological artifacts . . . , ... . ... . .. .. . ... ..... 
25 Other ► (Services _ _ __ __ _ __ ) .. .. X 1 12.377. FMV 
26 Other ► (Precious Stones ____ } .. . X 1 3,612. FMV 
27 Other ► ( ----- - -- ------ - ) . ... 28 Other ► ( ) .. . 
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
~9 I organization completed Form 8283, Part IV, Donee Acknowledgement. . . ... . . ...... . .. . . . . .... ..... .. . . .. 
Yes No 
30a During the year, did t he organization receive by contribution any property reported in Part I, lines 1 through 28, that 
It must hold for at least three years from the date of the initial contribution, and which isn't required to be used 
for exempt purposes for the entire holding period? . . ... . ........... .. . .... . . . . . . . . . . ..... . ..... .. .. . . . .. .. ....... 30a X 
b If 'Yes,' describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . ..... 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions? .... ... ..... .. , .. .. ..... ... ... , .. , ........... .. .... . ........... . . . .... . . . ....... . . . . , . ... 32a X 
b If 'Yes,' describe in Part II. See Part II 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2017) 
TEEA4601L 08/10/17 
Schedule M (Form 990) (2017) Southwestern Oklahoma · State University 73-102487.0 . Page 2 I Part II I Supplemental ·Information. Provide the information required by Part J, lines 30b, 32b, and 33, and' whether 
the organization is reporting in Part I, column (b) , the number of contributions ; the,number of, items 
received, or a combination of both. Also complete this part for any additional information. 
BAA 
Part I, Line 32 - Hire and Use of Third Parties 
Gifts of stock and/or marketable securities are received by SWOSU Foundation's 
managed investment fiduciary. The fiduciary sells gifts of stock and/or marketable 
securities upon written instruction from SWOSU Foundation Executive Director as 
approved by SWOSU Foundation Board policies and procedures. 
TEEA4602L 08110/17 Schedule M (Fonn 990) (2017) 
; ,, • 
SCHEDULE 0 
(Fonn 990 or 990-EZ) 
Supplemental Information to Form 99Q .Qr 990-EZ.:. ·:.: .. <. . I oMsNo. i545-004, 
Deparlmenl of the Treasury 
lnletnal Revenue Service 
Complete to provide inf.orm~tion for responses to specific quesUon!foh . :. · ·., . 
Form 990 or 990-EZ'or to provide any additional infprmatlon. . ' 
► Attach to Form 990 or 990-EZ. •.•· ,,: 
► Go to www.lrs.gov/Form990 for the latest lnfonnatlon, 
.·2011 
Open ·to Public 
lns·pectlon 
N~meofthe organlzation Southwestern Oklahoma State University 
E'~trndati on, Inc . ·-,. ·1· ;;:r~';;;;•~pn number • 
Form 990, Part-VI, Line 7a - How Members or Shareholders Elect Governing Body 
Members of the board are elected by members of the board of trustees. 
Form 990, Part VI, Line 7b • Decisions of Governing Body Approval by Members or Shareholders 
Any changes to the governing documents, investments, or other major decisions 
require the approval of the board of trustees. 
Form 990, Part VI, Line 11 b - Form 990 Review Process 
A draft copy of the return is reviewed by the audit committee prior to filing. 
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 
In the November board meeting, the conflict of interest policy is provided to the 
board members to review, sign, and return. 
Form 990, Part VI, Line 19 • Other Organization Documents Publicly Available 
Upon request 
BAA For PapeMotk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08109117 Schedule O (Form 990 or 990-EZ) (2017) 
SCHEDULER 
(Fonn 990) 
DeparlnM,nl of lhe Treasury 
Internal Revenue Service 
Related Organizations and Unrelated Partnerships 
► Complete H the organization answered 'Yes' on Fonn 990, Part IV, line 33, 34, 35b, 36, or 37. 
► Attach to Fonn 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 
Name of the org;nzallon • • Southwestern Oklahoma State University 
J;'n11nnr1rinn _ Tn r 
0MB No. 1545-0047 
2017 
Open to Public 
Inspection 
I Employer identification nwnt,,,, 73-1024870 
I Part I ! Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 
(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 
or foreign country) entity 
n> _________ ____ _________ _________ 
- --- - -------- - -------------- - -- --
----- ------ ------------------ - ---
(2) _ __ _ __ __ ________ _ __ _ _ _ ____ _ _ _ _ _ 
- -- ---- - ----------- ---- - ------- --
- -- - -------------- - - ---- -- --- - - - -
(3) - --- -- - --------------- - - ---- - --
------ - ---------- - -------- ------ -
- --- - -------- --- - ------- ----- - - - -
I Part II I" -
had one or more related tax-exempt orga-nizations during the tax year. 
(a) (b) (c) (d) (e) (f) . (g) -
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(bX13) 
or foreign country) section (if section 501 (c)(3)) entity controlled entity? 
Yes No 
(1 ) SW Oklahoma Stat e _Universicy _ _ _ 
__ 100 Ca~)lS Drive__ __ __ ___ __ __ ' 
We a t her for d, OK 73096 
73-1527538 Education OK 115 line · 6 N/A X 
~ ------ - -------- --- --- - ---- -
--- - - ----- ------ - - - - -- - - --- - ~1 =t 
·-
(3) ___ _ _ --- - -- - - ------------- - - - --~ 
----- --------- - - --- ------ --- --
- -. 
' (4) ____ _ ___ ______ ___ _ ___ __ ___ . .::_ 
------------ ------------ -- - -
- ------ -------------------- -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 11129/17 Schedule R (Form 990) 2017 
Schedule R (Form 990) 2017 Southwestern Oklahoma State University 73-1024870 Page2 
I Part Ill j ldentifieation of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Fonn 990, Part IV, line 34, 
L---....... because it had one or more related organizations treated as a partnership during the tax year. 
(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity LeQcll Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or Percentage 
related organization domicile controlling (related, unrelated, income end-of-ye..- tionate amount in box managing ownership (state or entity excluded from tax assets allocations? 20 of Schedule partner? 
foreign under sections K-1 (Form 
country) 512-514) Yes No 1065) Yes No 
(1) ----------- -
-- - -----------
--------------
(2) ------ - -----
--------------
--------------
(3) ------ - ------
----------- ----
- - - - - - -- - - - - - - -
I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV, 
..._ __ ___._ line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 
(a) (b) (c) (d) c1 (f) (g) (h) (i) Name, address, and EIN of related organization Primary activity Legal domicile Direct Type o entity Share of Share of end-of- Percentage Sec 512(bX13) (state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity? 
country) entity or trust) 
Yes No 
~'- -------- -- ---- - -- ---- -
--------- -----------------
------------------ -------
(2) ----------------------
--------------------------
-------------- ----------
(3) -----------------------
-- -----------------------
-------------------------
BAA lEEA5002l 11129117 Schedule R (Form 990) 2017 
Schedule R (Form 990) 2017 Southwestern Oklahoma State University 73-1024870 
r=----I Part VI Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 
Note: Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ... .. .... . ..... . ....... . .. ... ............ . ..... . . ... ..... ....... . . ... . ....... . 
b Gift, grant, or capital contribution to related organization(s) ...... ... ......... .. ................. . ......... . . .. ......... ... .... . . ........ .. .. .. .... _ . . . . .. ... .. . . . 
c Gift, grant, or capital contribution from related organization(s) ......................... . .............. . . .... .... ........ .. .. . ..... ... ....... ... .. ........ . _ . _ . . . . 
d loans or loan guarantees to or for related organization(s) ........... . ...... _ .. .. . .. ... . .......... . ... . . .............. .. ........ .. _ ...... ... .. .... . . .... _ ... _ .. . . 
e loans or loan guarantees by related organization(s) .... ........ .. . . ....... ... ..... .............. .. ..... _ ...... ....... . . . ... .... ... . ...... . .................... . 
f Dividends from related organization(s) .... ... ...... ...... ..... .... . . . . .. .. . . . ..... ... ... . . . . . .. _ ........... • . . . .. . . .... .. . . ... ........ . . .......... . . .... . .. . . . . 
g Sale of assets to related organization(s) . . ... . . ... .... . . . . .... ... . ... .. .. ... . ........ . .. .. . ...... . .... . ...... .• . . ... _ .. . . . . . . . ........ . •......... . . ...... . . .... 
h Purchase of assets from related organization(s) .... ..... ...... . .. . ... .. . . . ..... .. ... . . . ......• . ......... . ...... .. ........ . . .. ... ....... .•.. ............. ... .. .. . 
Exchange of assets with related organization(s) ..... . . . ....... .... ... .... .......... . ...... .... ... . .. .. .. . . .• . , . , ... . . .. . .. ... .. . . .. .... . . . . .... ...... • ....•• .. . 
j lease of facilities, equipment, or other assets to related organization(s) ................ . . ..... . ..... . . . .. .... . . . . . . . . .. .. .. .. . . . . ..... ... . . . .......... .. ....... . . 
k lease of facilities, equipment, or other assets from related organization(s) . . ........... .. ... ... .. . . . .. .... . . ............ . . ..... . .. . .... . .. ................ . . . ... . 
Performance of services or membership or fundraising solicitations for related organization(s) . . ...... .. ... .. .... . . ...... . . .. .. . .. . ... .. .............. . . . .. .. . .... . 
m Performance of services or membership or fundraising solicitations by related organization(s) . .. .. ... . .. . . . . . .......•.. . .. .. ................ ... •.....•..•.....•. . .. 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . ... ... . . . .. . . . .... . ......... . .. . .. . ........................... . . ... . . .. . 
o Sharing of paid employees with related organization(s) . ... ........ .. ...... ...... .... .. . .... .. .. .. .......... .. . . ... . ........... . ..... . . . . .. ... . ..... .... ..... . .. _ 
p Reimbursement paid to related organization(s) for expenses . .. . .... . .. . . . .. .... . .. . .............. . ..... ... .... • . . ............. . .. .... . ..... ... . . . .... . ....... . .. 
q Reimbursement paid by related organization(s) for expenses ... ... . .. .• ...... . . ........ •.. .... . .... .. .. . ......... ... ... . . . . ..... ... ....... ........•..... . . .... . . 
r Other transfer of cash or property to related organization{s) .. .......... . . ...... .. .. . _ ........... . ..... ....... . .... . ................. ... .... . ... . . . ... .. .... .. .. . 
s Other transfer of cash or property from related organization(s) .. ... .. ..... .. .. .. .................... . .. .. . ....... ... . . .. . . . .......... . . . . . .... .. .. . . .... . .. . .... . 
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 
(a) (b) (c) 
Page3 
Yes No 
1a X 
lb X 
1c X 
1d X 
1e X 
1f X 
lg X 
1h X 
1 i X 
1 j X 
1k X 
11 X 
1m X 
1n X 
lo X 
lp X 
lq X 
1 r X 
1s X 
(d) 
Name of related organization Transaction Amount involved Method of determining 
type (a-s) amount involved 
(1) 
(2) 
(3) 
(4) 
(5) . . 
. . 
(6) 
BAA lEEA5003l 11129/17 Schedule R (Form 990) 2017 
Schedule R (Form990) 2017 Southwestern Oklahoma State University 73-1024870 Page4 
I Part VI I Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. 
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exdusion for certain Investment partnerships. 
(a) p. (b) .. (c) (d) (e) (t) (g) . (h) (i) (j) (k) Name, address, and EIN of entity nmary act1v1ty Legal domicile Predominant Are all partners Share of Share of Dispropor- CodeV-UBI General or Percentage 
(state or foreign income section total income end-of-year tionate amount in box managing ownership 
country) (related, unre- fiOl(c)(J) assets allocations? 20 of Schedule partner? 
lated, excluded organizations? K-1 
from tax under (Form 1065) 
sections 512-514) Yes No Yes No Yes No 
~) _______________ 
-----------------
------- ----------
~ - --- - ----------
- -- ----- - - -------
- --------- - - --- - -
(3) _______________ 
. 
-----------------
----------- ----- -
(4) _______________ 
-----------------
-----------------
(5) _______________ 
-----------------
----- ------- - -- --
(6) _ ______________ 
-----------------
---------- - ------
(7) - ------- - --- ---
-----------------
-----------------
(8) - - - - - - - - - - - -- - -
-----------------
-----------------
BAA TEEA5004L 08/09/17 Schedule R (Form 990) 2017 
Schedule R (Form 990) 2017 Southwestern Oklahoma State Un_iyer sit y 73-1024870 I Part VII I SupplemenfalTriformation. ~ ~ ·~ ~ ~ ~ ~ Page S 
Provide additional information for responses to questions on Schedule R. See instrl!ctions. 
BAA TEEA5005L 08/09/16 Schedule R (Form 990) 2017 
